: The law requires that the death certificate be executed within 24 haurs after death. 


R ATtENDING PHYSICIAN 


TO HOSPITAL O 


mh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09112 oe GeRtiricate OF DEATH 09 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 7 


Sos 0 COUNTY Boy +4 © 9, STATE : b. COUNTY. ' 
‘Sac Baltimore MARTIAND Maryland Battinere 
235 B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (IF outside corparote limits, write RURAL and give neorest town) 
oa Ps 
= By write RURAL and give nearest town) ys 2 P 
3e5 ines MG Baltimore #18 50,4 
EE g_— | ENANE OF HOSPITAL OR TNSITTUTION (IF not in hospital, give street address) d. STREET ADDRESS e je ael 
ro : x ; ? 
z Baptist Home of Md. 723 Gorsuch Avenue ves [] no] 
=s 3. NAME OF First Middle Tost 4. DATE Month Day Year 
Ze 
#4 DECEASED , 3 Aas OF 
x (Type or print) Carolyn Adam DEATH July 9, 167 
¢ 6. COLOR OR RACE} 7. MARRIED NEVER MARRIED [2}] 8. DATE OF BIRTH 9. AGE Gi yeors TF UNDER 24 HRS. 
Eos @ \ 
Se 3 Oct 20 18 1 Igst birthday) [ Months | Doys Min. 
= wioowed [] pivorceo []| Oct. if 9 a 
wEE 2 yis. 
tee 10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12, CITIZEN OF WHAT 
oS during most pf working life, even if retired} INDUSTRY S UNTRY ? 
uri wi @ i A ? 
S82 “Bietician Virginie ESTA. 
Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zee 
See Joel O. Adam Martha D. Brown 
= s TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oe = {Yes,na,ar unknown) {If yes give war or dates of service] 
2&2 No -34-9609 Baptist Home of Md. > 
@ a2 18. CAUSE OF DEATH {Enter only ane cause per line far (0), {b}, and (¢).} . ae v INTER AL BoE 
£52 PART |, DEATH WAS CAUSED BY: . e m A , ‘ 
ees : IMMEDIATE CAUSE (0) (oe of pce ote G <o 
Sows: A) X pUETO x 
gk 3 3 = Conditions, if any, which gave (b} pawn peocete te 2 Wee 
Se ite IN tise to immediate cause (a), 
& 
i omic stating the underlying cause seal Lty ? 
£$5c last. ee acid (9 
SE post. 
£ SE 2], | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. ee ee 
Le ee s SS 
= = ves] no (] 
5225 3 
Sess = | 20. ACCIDENT WAS UNDERLYING CI) 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
=e & | OR CONTRIBUTING [1 CAUSE OF DEATH 
$532 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ 2B 3 20. TIME. OF INJURY Month, Doy, Yeot 7d. NTURY OCCURRED Zoe. PLACE OF TNIURY [Hore sa 20f._ (Gty or town) (County) (Grate) 
£0 four O.m. While Not While foctory, street, office bldg., etc. 
es se 2 S pm. 19 Gtwark’ Lal's cawork Cl = 
paren 21. U certify that (I) (this hospital) attended the deceased fram_RZ22+— WSS to Beks 9, 196 '/that (1) (we) last 
gest saw the deceased alive an_“paMZ 19.°7, and tkgt death accurred at M, ffm causes and on the date stated abave. 
265s Zo. SIGNATUR OZ ae? qthone E = 22b,_ DATE SIGHED 
Sree [CT] wo. pH NS px brecron CO avs, OO] A/L- 
oes De. PHYSIGANS S 72d, ADDRESS : f 
23°72 / naME (Type) “Dr, Paul Byerly 820 York Rd. Baltimore, Md. 
uw So 
23 ae 23a. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Tawn) (County) (State) 
a i= if © 
Seen REMBSAL Posey] Pod 7 Woodlawn Woodlawn, Md. 
” # a DIRFCTpR z ADDRESS 20. BEG Hg re 7Sb. REGISTRAR’S SIGNATURE 
YR ANS (4 Mitchell-Wiedefeld Home,Inc. 5 6 o- 
20M 1/ VU vf tees Ra , oar © 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


¥ 


e 4 Qi CERTIFICATE OF DEATH usd 
3 223 1 Hs DEATH 2, USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admission) 
s a, STATE b. COUNTY 
= / Baltimore MARYLANO Maryland Baltimore 
S b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR ihn (If outside corporate Iimits, write RURAL and give nearest town) 
2 = vg! write RURAL end give nearest town) 
g 2 3 Dundalk 13: vYears Dundalk Zs 
@ = z oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Uae 
ss sam 
N €g¢ 2704 Gray Manor Court 2704 Gray Manor Court ves] nol 
= 
= 3s 3. RAME OF First Middle Last a DATE Month Gay Year 
= 3 Sh (Type or print) Joseph Ke Aire DEATH Jul 6 19 67 
= + i 5. SEX 6. COLOR OR RACE 7, MarRico PX] NEVER MARRIEO[]| 8 OATE OF BIRTH 9. AGE fin years TFUNDER 1 YEAR IF UNDER 24 HRS, 
8 EBE Male White wiooWeD aworceo[]| 10/23/27 te pa | i 
2 soe 0 39 yrs. 
SS te 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSTURBS @Rq TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ga 22 ag eee aber ts. a If retired) Nateet, : C 5 Mary’ a gpa? A 
2 ges ~ Donne vertising Corp. Lan o De Ae 
3 ary 13, FATHER’S NAME Sane 14, MOTHER’S MAIOEN NAME 
& eee Adrianna Jenkins 
© PEE Joseph F. Airey rianna Jen! 
& 25 IS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO, | 17. INFORMANT ar ‘Adare: 
F3 Be S (Yes, no, or unkown) | (Ifyes give war or dates of service) Wife ) “Dundalk, Md. 
35 be No 212-24-30)8 Mrs. Mary J. Airey, 270) Gray Manor Ct. 
e255 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2 TSE ‘ Z- INSET AND DEATH 
Se zee PART |. DEATH WAS CAUSEO BY: "fA OW at § mg fAote 2 
2s Se , _ IMMEDIATE CAUSE (a) (ee Comma ; te < 
£5 o*_- 
=o i] J QUE TO 2 
ge: = Cenditions, if any, which 0) Caa Crip *ha He en iy fas 
Sua5 a gave rise to Immediate 
Ss 22° cause (a), stating the QUE TO - 
=e g = underlying cause last. © 23 = 
LoeeyiShe = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN INPART1(e) |19. WAS AUTOPSY 
eo a SS e a 7 ETE el 
= =. a d 
eSs3cs S ves [[] No 
22 = oe = SADE YRS eB 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
o 
88 832 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ze £288 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 TS a Hour a.m. hone factory, street, office bidg., etc.) 
gPE2s 3 p.m. 19 at work] et work 
S222 21. | certify that (|) (thtshospitai- attended the decegsed from__7A 44 19, to 1927, that (1) We) last 
Ese = saw the deceased alive on iA 19. and that death occurred a es and on the date stated above. 
@ =es = 22a. SIGNATURE 7 22. DATE SIGNED 
4 _  ATTENOING we MED. STAFF 
Sfs hs [o. PHYS. airector [] Puys. [1] 7/67 
#28 22c, PHYSICIAN'S 22d. AQORESS 
RES -2 * NAME 7 “ 
S785 4 | ©Pbenigno M. Oteyza M. D.| 1012 Old North Point Rd. Dundalk, Md. 
= 2 Res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (state) 
et ets BENG epee | 7/8/67 oak Lawn Cemetery Baltimore, Maryland 


24, FUNERAL DIRECTOR ADORESS REC'O BY REGISTRAR 


25a. 25b. REGISTRAR’S SIGNATURE 
seat John J. Duda, 7922 Wise Ave. Dundalk, Md. {duc 10 196/ froeorks ecg 
1/65 


20M 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
_t- F Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


011% CERTIFICATE OF DEATH vI113 


2 = 1. PLACE OF DEA] 2. USUAL RESIDENCE (Where sry lived, if institution: Residence before odmissian) 
2°? 0, COUNTY 0, STATE Le b. COUNTY 
BAS WA Ce MARYLAND rf LEO ¢e 
Be os b. CITY OR TOWN [If autside carparote limits, cc. LENGTH OF STAY IN Ib c. CTY OR (lf outside ses L_ write RURAL ond give neorest ae Se 
a je and give negrest taws) yee thro 
Se 5 1s Foc 7 ee Lir7 Cle. PE st) 
is iad ay Ve ae HOSPITAL OR INSTITUTION (If_nat in haspitol, give street address) d. STREET ADDRESS 8. IS RESIDENCE 
i ¢ ? 
3 Ss c? Ze SI78 7-C- Lbun 1) « hex 25 722 MZ inal YES (no) 
ee 3. NAME OF Bast Mi lost 4 DATE Manth Day Year 
33 ECEASED , ‘y : 
& 3E Type ar print) = 7 yy “Srreani ota 22 01G7 
5 = s. Wy) OLOR OR RACE 7. MARRIED [_] NEVER MARRIED PY 8. DATE OF BIRTH Rec tl In a poe V tak ane a 
2 jays lours : 
fe a winowe [] mwas J] S-/O-QY i 4 Sales 
fe wane 0 Ke 11, BIRTHPLACE (County &-Sfote, or fareign to 12. cua OF WHAT 
es luring pag IN’ 
UE ers Nl Sin, Leng thee, 2 \ BR B- 
— f Ai OTHER'S MAIDEN NAM (4 og 
e 
ss a Ad oe KG g 
HE AKL, CA“ APA CL I EA LCE CA 7AS LLG 
eo i WAS DF SD By ity U.S. ARMED Pode, __ | 16. SOCIAL SECURITY NO. 17, INFORMANT y Address 
a eS, NO, QZunknown, yes give war ar dates of service; f 
a y LAE ALO Ct) Sf Te Q Za 
a2 18. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), ond (¢).)_ INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET EATH 
s @ F IMMEDIATE CAUSE {o) 
= DUE T0 + 
Conditions, if any, which gove ) S Ev = a i= CORO N A R. 
rise to immediate cause (a), DUE T0 


stating the underlying couse 
lost. ae @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) yw wept 
CCRT HSA u 
RECURRENT PULMONARY EMBOL vs] NO J 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 


z 
Ss 
3 
= 
3 
3 
a 
= 


After this certificate has been signed by the ottending physicion and co: 


e 3 should be detoched for use as the buri 
d with the State Dept. of Heolth prior to bur 


Hour a.m. Wine fest Not aay factary, street, office bldg., etc.) 
ot work L} ot wark 
2.1 aie that (I) (this rol attended the 4 fram_7— 2. | We toZ~ 22. 197, that (I) (we) last 
& saw the deceased alive an a2 19.677, and that death occurred at 504m, fram causes ond on the date stated above. 
jal o. SIGNATURE i 22, DATE SIGNED 
{TTENDING MED. 

= Val D. pays. C)_inector ; —-Wa-e 
os: Te PHYSICANS 7 W/ 5 b ; <7 
é S| NAME TPAD 2 4 AML SR LA COE RA, g f LAO 

=s ———e” 
ZS5 %o. BURIAL, CREMATION, THEREOF T3,ZNAME OF CEMETERY OR CREMATOR S {LOCATION (City or Town) (County) {Stote) 
mee VE vA Goeth 
reas a AM Ld a 
# be sca DIRECTOR” ay Ee FE 7] 25a. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE ‘aa 
VR AIS " r 4 f 
oe A Le LA bh2 oa are JUL P4 6 186) if G CA 

y* 


jitem ci ver. by phone 7-IMARIAAN RECORDS, DEPARTMENT OF HEALTH 


en Division of STATISTICAL RESEARCH AND’ CORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i 
FOR STATE 09115 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 091 I A 
HEALTH P 1" PLACE OF DEATH r 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
a. COUNT a. STATE b. COUNTY 
= mors MARYLAND Maryland ‘Paltimore 
25) eS bCnY OR TOWN (if autside carparate limits, ¢. LENGTH OF STAY IN 1b © CTY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
a 5 oy Specs write ee and give nearest fawn) Essex (21) rn | 
Es / 
Bowe does SSX ai 
oe oy 2 a z 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS @ TK RESIDENCE 
= ar, ? 
6 Same 8 1624 Eastern Ave. 1624 Eastern Ave. ves) nox] 
Ey a 3. NAME OF First Middle Last 4. DATE Manth Day Year 
Sf ECEASED OF 
g Type or print) A SRNON ARCHER DEATH di 9 67 
ro) & COLOR OR RACE | 7 an [1 NeVeR married (_]| 8. DATE OF BIRTH 9. AGE fr years | IF UNDER | YEAR | IF UNDER 24 HRS. 
os 3 irthday) | Months Min, 
= Wh WIDOWED | oivorctD C]| Apral 15, 1895 Ys. 
& 10a. USUAL GCCUPATIGN (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign ff 12. CITIZEN OF WHAT 
= du lite red) y Y ? 
= THB aneE Apel Tmbi¥nce Co. Virginia : 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 
Z William W. Archer Blanche Archer 
r= 17. INFORMANT ‘Address 


TO DEPUTY eo. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, maya unknawn) 
C5 


(If yes aaa rr dates of service] 03 1079 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c). 
PART |. DEATH WAS CAUSED BY: 
° IMMEDIATE CAUSE (0) 


o i DUE TO ; 
Canditions, if ony, which gave by) Cy 


rise ta immediate cause (a), 
stoting the underlying couse DUE'TO 


A. Virginia Luckan 8749 Old Harford Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


20a. EXTERNAL CAUSE WA‘ 
PRIMARY CJ] ar CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 


Haur a.m. 
pi 19 


lst 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 Was ATTORSY 
YES No 
70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part ll af item 1B) 
nature ofanany.in 


20d. INJURY OCCURRED 


CT 
at wark at wark 


20e. PLACE OF INJURY (Hame, farm, 


MEDICAL CERTIFICATION 


20f. (City ar tawn) Sco (State) 


Inspectian px), Inquiry (1. and in my apinian 
xX os (1, Hamicide eo Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {_] 

rnp. ASISTANT meDicaL examiner [7] 

DEPUTY MEDICAL EXAMINER 
Ad i 
3c. NAME OF CEMETERY OR CREMATORY 
Baltimore National Cemete: Balfimore, Ma. 


ADDRESS 


rectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office 


5 may be retained far your files. 


22. DATE SIGNED 


SIGNATURE 
EXAMINER'S 


NAME (Iyee)_ ‘Theo. C.. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


(Specify) 7 /ua/ 67 


necessary, please execute the certificate, writing the ward “pendi 


the funeral 


= 
“ 
3 
z 
5 
4 
3 
> 
8 
ES 
= 
irs 
E 
5 
ES 
= 
2 
2 
3 
5 
3 
3 
3 
5 
> 
g 
3 
2 
3 
za 
3 
3 
2 
cd 
” 
® 
& 
8 
2 
oe 
z 
ee 
a 
= 
<= 
ao 
& 
= 
= 
z 
°o 
= 


24. FUNERAL DIRECTOR 


25a. RECD RY REGISERAR Sb. RI ‘ ATUR' 
Oe ‘ i : 
nies” S| Brugdzinski Funeral Home 1407 Eastern Ave. DATE att Q 196i Pee Vix 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


09716 CERTIFICATE OF DEATH 32 ay 

~ wig 
g = AC ah DEATH tim 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore odntission) 

5-5 Y Ba} . STATE b 
2-5 ete. MARYLAND : Maryland Sultimore 
235 b. CITY GR TOWN {if outside carporate limits, LENGTH OF STAY IN Ib ©. CITY OR TOWN {If cutside corparate limits, write RURAL and give nearest town) 
~oyv write RURAL and Se a town) 2: ears 
BOB Rur, ¥ Glenarm, Maryland Zi 
£4 94 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) a. STREET ADDRESS 2. 1 RESIDENCE 
Ee Villam Maria Rest Home Glenarm, Md. Glenarm Rd,, Glenarm, Mde ts "ye no ital 
: 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
aXe DECEASED S: OF 
ES oe ister M. Rapheline Backhaus fH 7, 12 67 
ao S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED 4] | B. DATE OF BIRTH VY 9. WGE (in yeors UNDER 24 HRS. 
Ees irthd Months | Di Hi Mi 
ee Female [White wioowen [] —owvorceo FJ] 9_ 24= 1882 Lae " 
see Wo USUAL cv Give kid of warkedone TOb. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
aes ring mo: ifretired) INDUSTRY UNTRY ? 
S82 - Téacher Baltimore, Md. we". oa, 
gas 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a3 Bernard Backhaus Elizabeth Punte 

e 

£ ~ TS. WASDECEASED EVER INU.S. ARMED FORCES?‘ |_16. SOCIAL SECURITY NO. 17, INFORMANT Address 
BE Ss (¥95 @ oF unknown) (If yes give wor or dates of service] 218-5))-3905—. Sr. M Kathleen Glen Md. 
e5e arm, 
ses 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c),) INTERVAL BETWEEN 
fae PART |. DEATH WAS CAUSED BY: S,israkl otic getltAtny ONSET AND DEATH 
>~s& IMMEDIATE CAUSE {o) 
eet 

&& DUE TO tof, 

Se ”, U, 
3 Conditions, if ony, which gove () fb LY ry) LAr OA ma Wag ie Cha < 
> fo F , 


fi 


tise to immediate couse (9), 
stoting the underlying couse ee 2 Jeink: "4 ’ 
ON Oomicom ks @ 2 z 


255 

723 

coo 

see 

2,8 pie 

385 = | PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. WAS AUTOPSY 
Zec 4/8 == PERFORMED? 
235 7/5 yes {_] NO ow 
PAF = | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item IB.) 

SSS |S] decree norey wcrca exannen) 

Par y , 

Cust 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) Grote) 
£23 2 Hasre.m While — Not While foctory, street, office bldg, etc.) 

Se £ p.m. 19 oiwor L] ot work (| 4 

gee ad . Lcertif a is haspital) attended the deceased fram_H&xyacee & , 1906 , tLAKXSs f _, 1967, tha we) las! 
meas 21. I certify that (1) (this haspital} attended the d d fram_Bopoteo G19 Wg? G 27, that (| last 
gst saw the deceased alive an. , and that death accurred at 9.2/7 M, tram “auses and an the date stated abave. 

st . SIGNATURE 2b. DATE SIGNED 

o2s eH iy) l, ATTENDING 7 MED. STAFE 

Ee Ny XING g mo. pays, TA” precror OO pas, O 

oe Tc. PHYSICIAN'S 2d. ADDRESS 

Zs AME (Type) 

=azclo NAME (Type. 

es / 

Ss. / 

S32 30. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {Stote) 
38 BRMQvalsrecty) July 15,1967 | Sisters Cemetery Glen Arm, Maryland 

FUNERAL DIRECTOR ADDRESS. - 25n, REC BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 

VR AIS (4 aymon UW: 817 Scarlett Dr 
20M i766 yn J. Curran Towson, Maryland 3 1967 


Ppt eo 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. 


Poge 4 may be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


iy 
LM NOT CERTIFICATE OF DEATH JI11E 
ers . PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
253 0. COUNTY 0. STATE b. COUNTY 
232 Baltimore mRAND | Maryland Baltimore ———_ 
235 B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OROWN (If outside corporote limits, write RURAL ond give neorest town) 
=e 2 write RURAL ond give neorest town) Baltam dalk 
2 ‘owson a. ore = Dunda: 43 
3 
es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) @. STREET ADDRESS o. BS RESIDENCE 
ecg St. Joseph's Hospital Rand #21222 ves [] No &] 
=z 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
(=F \_tine'r tin) Joseph Beky John Boy. Bahorich Jfe pram July 2» 67 
Ags 5. SEX 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors | IFUNDER | VEAR_[ IF UNDER D4 HRS, 
= : lost birthdoy) . 
= Male White wioowed [1] pvorcd []}] July 2, 1967 Ys. 3 
z To. USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stgte, or foreign country) 12, CITIZEN OF WHAT 
2 during mee of working life, even if retired) INDUSTRY B ig COUNTRY? 
8 one None altimore, Maryland B'S ‘hy 
a. 13. FATHER’S NAME . 1 MOTHER'S MAIDEN NAME 
Be Joseph J. Bahorich Caro] Ann Grayson 
Fae GN Se a Te all a rbundalk, Wd. 
i [ ise Joseph J. Bahorich, 3100 Cornwell Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
~, £--) — IMMEDIATE CAUSE (o) _Hydrogephalus 


capt oe DUE TO 


Conditions, if ony, which gove () 
fise to immediote couse (0), DUE To 
stoting the underlying couse 

last. aa 7 ae 9) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 


3 PERFORMED? 
g yes {_} NO &] 
© | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
ot work O ot work fl 


p.m. 9 


veal) Beni that @ (this hase) ettgysed the desayeel from__Iuly 2 ral) to_July 2, 1969, that Q (we) lost 


saw the deceased alive an YULY © 1987 and that death accurred a? M, fram causes and an the date stated obove. 


220,4$IGNATURE Pa ATEWONG MED STAFF 22. DATE SIGNED 

Crh be) f J fobaniz MD. PHYS. 1 oeector 0 avs. July 3, 1967 

2c. PHYSICIAN'S 22d, ADDRESS 
name (Type) Tmelda B. Salanio, M.D. 7620 York Rd., Towson, Md, 21204 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buller | 7/5/67 ardens Of Faith Cem. 


Baltimore, Mde 
Johns Tada, 1920 Wise Ave. DINGS, we, [SUL O™IGGY™ POSH acy 


ry 


je 3 should be detoched for use os the burial-tronsit permit. 


should be fed with the Stote Dept. of Health prior to burial, cremation, or removal, ond in ony, 


po 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in b 
director, 


VR AIS (4) 
25M ra 


1 


Paige 


pers. 
wexgnt) within 72 hou 


en pleose remove corbon pa: 


, cremation, or removal, ond in(on’ 


-transit permit. Th 


jgned by the ottending physicion and completely filled in by the 


After this certificote has been si 
director, poge 3 should be detoched far use os the burial 


should be fied with the Stote Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter deoth. \ 
Page 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 


VR AIS {4) 
25M 1/67 


‘ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
99118 CERTIFICATE OF DEATH COIN? 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


o. COUNTY o. STATE b. COUNTY 


Baltimore MARYLAND nd - 
b. CITY OR TOWN {If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporote limits, write RURAL and give a town) 
ie Ce and give neorest town) . 
ethrope 40 yrs. lethrope a 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS 


@. 1S RESIDENC! 
ON_A FARM? 


6 Ri enhouse Ave 706 > > 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED Ka 
(Type or print} Josenh F > a DEATH : S ig 
S. SEX 6. COLOR ORRACE | 7. ned NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE fe yeors’ |_IFUNDER 1 YEAR | IF UNDER 24 ARS. 
lost birthdoy) Doys | Hous | Min. 
veadiohe pivorceD [_] Q- 1-98 68 _¥s. 
100. UAL OCCUPATION pais Kind aa done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY ? 
er w hous WMarpwils wee! 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
ae Balrer Helen tees 


1S. WAS DECEASED EVER INU.S. ARMED FORCES: 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown) {If yes give wor or dates of service) 


214 2 S916 On Bole f ‘ enhs 


a 


5 INTERVAL BETWEEN 


|] 18. CAUSE OF DEATH (Enter only ane couse per line fgr (a), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: A ‘AND DEATH 
IMMEDIATE CAUSE (0) CMA 17 JLISE IND DEBI 


rs 


DUE TO ‘ 

Conditions, if ony, which gove (b} ett Sc-cewee.. 2 Got 

rise to immediote couse (0), DUE To a 

stoting the underlying couse 

last. (9 
sz | PART Il. OTHER SIGNIFICANF CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Petee tea 
= ? 
a Vis ae yes [-] NO 
3 | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
85 | OR CONTRIBUTING CCAUSE OF DEATH 
S {iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sam. a! OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bidg., etc.) 

p.m, 19 atwork L] otwork C) 


2). | certify that (1) (thi ital) attendgd the decgased fram_ 3ZC4C2— WED, ta eZee 221967 that (I) Gwe) last 
saw the deceased alive on 19 , and that death accurred at_ZOWM/ from cadses and an the date stated above. 


Zo. SIGNATURE 7b. DATE SIGNED 
; . ATTENDING MED. STARE 
MD. PHYS pirecror CI] pays. C) 


224. ADDRESS 


ce PHYSICIAN'S 
NAME (Type) 


Bre > ales hiro h a 264 Pranci Ave 21227 
Bo. tere, Wb. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMQYVAL (Speci : 
b eee July 25,67) Sacred Heart of Jesus 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 


Ambrose T L328 Sulphur Spring DATE JUL 27 19 7 _ phone yrogte 


MARYLAND STATE DEPARTMENT OF HEALTH 


— i 
ania = DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 031 1 g 
nat : 
pe118 CERTIFICATE OF DEATH 
of d j 
2. SEZs AY). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} —/ 
3s gs5s 0. COUNTY Peg 0. STATE b. COUNTY = —___ Vv 
5 27S Baltimore MARYLAND 
s +7 7S Maryland 
aS ies 35 b. CITY OR TOWN (If outside corporote fimits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
Ae hee oy write RURAL and give neorest town) Baltimore 21212 F 
5 23 owson 21204 50:4 
Be Feat & 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS 0 RESIDENCE 
a Bec St. Joseph Hospital 700 Woodbourne Av ‘ 
c #28, 2 Pp P. ee ves C) xo (3e 
ea I WANE OF First Middle Tost 7%, DATE Month Doy Year 
= BS , OF 
ES ae 3 2 (Type or print) PRESTON ie) BANKERD DEATH July ‘3 167 
S Fe Ses 6. COLOR OR RACE | 7. MARRIED [79 NEVER MARRIED (7}] 8. DATE OF BIRTH 9 AGE fn reas 
Ss s> Male White wioowen [] ovoren EJ] dJan.28,1908 Sgt eu 
n=] 
tes ee ¥Oo. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
* ees ring an life, even if retired} INDUSTRY M rylan a COUNTRY ? 
a 1S Ss etired ~Salesman eensp ne Dadiry Ma Le: oe i 
2 2e3 13. FATHER'S NAME 7 14 MOTHER'S MAIDEN NAME 
B e868 Daniel Bankerd May Prestoh 
zs er 
S € 
ee ne TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 
So CHs (Yes, no, or unknown) |(If yes give wor or dotes of service] 
= £62 N P1 3-05-7907 IM A, 
bs O - - 2 onstance A bankerd ama 
as as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}) prea BETWEEN 
> £58 PART J. DEATH WAS CAUSED BY: s INSET AND DEATH 
BEE IMMEDIATE CAUSE (o) Massive gastric hemorrhage 
=Soe2@25 
See DUE TO 
eo - 
2g 2s Conditions, if ony, which gove 
Be 555 rise to immediote couse (0), Bue i 
ey Sars stoting the underlying couse 
35 322 bost. one yar 0) 
Ne Lo o.S —— 
of 35 = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) | os 
HSeese S$ Ath’ ees ? 
= = /le YES no (J 
35 275 Ss 
352s = 20o, ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
sift & | OR CONTRIBUTING LI CAUSE OF DEATH 
z $se2 | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
Zl uso s 20c, TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
B2eeso ia 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
Se. See = pm. 19 atwork LJ otwork CJ 
= ae 21. | certify that §Q {this baspital) attended the deceased fram_July ,12C_, ta vuly , IL, that PA (we) las! 
=e 232 saw the deceased. J 19.67, and that death accurred at: 58pm, fram causes and an the date stated abave. 
a2 55s 220, SIGNATURE ae A as <e 72. DATE Pag 
a wo 7 
S23 Pes PHYS. — pieector CO) ps. Bdjduly 6, 1967 
> oo 
ee z ae we(TvPe) M.S. Cockburn, M.D, 7620 York Rd.,Towson,Md.21204 
Ssx —— 
$ 33 S 2 Bo. BURIAL fed 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : Td. LOCATION (City or Town) (County) {Stote) 
pecs REMOVAL (Specify) 
Ej 
ef o>%Q) [Burial 7/8/1967 __| Dulaney Valley Mem.Gpds, Timonium Ma 


seep ()\lofetstilne & Sope, cox, uodbttonk Ra. [SUL wht plone yarw 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ages 1 and 2 


in 72 haurs after death. 


‘papers. 


n 


bi 


permit. Then please remaye 


ned by the attending physician and cai 


9) 


quires that the death certificate be executed within 2: 
directar, page 3 shauld be detached for use as the burial-transit 


physician. 


| or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 


should be fied with the State Dept. af Health priar to burial, cremation, or removal, and in any tvent, 


Page 4 may be retained by the haspi 


MARTLAND STATE DEPARTMENT OF HEALTH cc 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ort 
n9780 CERTIFICATE OF DEATH g9419 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence beforey§dmission} 
NL s a. STATE b. COUNTY j 
altimore County MARYLAND (ZN i 
b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN 1b «qi WN (If,autsife carparate limits, write RURAL and give neaytst town) 
write RURAL at) give nearest tawn) 
Mount Wilson A ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4 | d. STREET ADDRESS j e RESIDENCE 
Mount Wilson State Hospita ox%K yes []_no 


3. NAME OF irs Middle st 4. DATE Month Day Year 
\ECEASED ) A, yf 5 A N OF 
Type or print) lide DEATH 9 
In years IFUNDER 1 YEAR [IF UNDER 24 HRS. 


s. SEX 6. COWOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (I 
C] Oo oy u son Manths | Days | Hours | Min. 
$ wioowed {UJ pivorceD [] « 4 yrs. 
100. USUAL OCCUPATION (Give kindy work done TOb. KINO’ OF BUSINESS OR TigBIpTHPLACE (County & State, of foreign country) 12, CITIZEN OF WH 
duringgnpst of working Ite, evendtfapned) INDUSTRY }) counter? [7 A 
rioy-S5ew] ga ALK 
13. FATHER'S NAME ( DEN NAME b 
& MATTHE 
mFORGE MATTHEW ARA REED /) 
Ts, WAS DECESEO EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 2 
(Ves, no, gr ycknown) [If yes give war ar dates af service é‘ e 
Records, Mount Wilson State Hospital 
1B." CAUSE OF DEATH (Enter only one couse per line for ( ) , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a. 


IMMEDIATE CAUSE (0) 

DUE TO 

Conditions, if any, which gove (0) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse. 
Mists SS ek 0) 


c= | PART IL,OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BU] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
2 ny MAD Z C Ope: yes [] No 
= ( 200. ACCIDENT WAS UNDERLYING CJ [/Pob. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (Gounty) (State) 
g Hour a.m. While Not While factory, street, affice bldg., etc.) 
p.m. 19 cat work O at work O = 
21. | certify that (I) (this haspitol) ottended the deceased from_Ve S.2 f., 19___, to. LL, 19G/, thot (1) (we) last 
saw the deceased alive on d . t Y 19 , and that death occurred at LZ, 0B, from couses ond on the date stated above. 
Ta. SIGNATURE rach whl ine 22. DATE SIGNED 
ALL YCAMEL. mo. pays, _C)_oirecror, CO pays. 01 2 
Tc. PHYSICIAN'S 72d. ADDRESS = 


Wnts Ne 


ome M.D De ntenden Moun on Ma ave 
———— perinrendent—lount—Witson, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) “oann) (State) 
17 July 67 | Mt. Calvary Cemetery| Aberdeen, (Har. Md. 
Tarr in?Puneral Hom TUL 1 8 196) 25b. REGISJRAR'S Ps E 
Aberdeen, Md. omedUL 18 1967 2 G ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& 


Pads 


lease remove carban .popers. 


The law requires that the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physicion. 


director, page 3 should be detached far use as the burial-tronsit permit. Then p| 
should be fed with the State Dept. of Heolth prior to burial, cremation, or removal, and in any Ve pbyitt in 72 hours df 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completely filled in b 


the funerol 
<= ; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Pe LF} 
09124 CERTIFICATE OF DEATH 0912: 
se a OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
a. COUNTY o. STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND 
b. CITY OR TOWN (If autside corparate limits, <. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


SRO HOMERED oO” 2 DAYS BALTIMORE 


G. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) @. STREET ADDRESS oer i 
VETERANS ADMINISTRATION HOSPITAL 1632 5B. Bt 3 STREET ves [] no 4 


- NAME OF First Middle Tost 4. DATE Month oy Year 
Rees pa WILLIAM HENRY BARGET DEATH JULY 23, 967 
S. SEX 6. COLOR OR RACE 7. MARRIED. [al NEVER MARRIED fe) 8. DATE OF BIRTH th 8 {in feos oat YEAR_| IF UNDER 24 HRS. 
irthday jonths | Ooys | Hours | Min. 
MALE WHITE wiooweo CX pivorceD [1] 8/18/9), Ae 


Mee ea ete a aoe dane | 40b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, Lt country) 12. ca EN OF WHAT 
luring most af working lite, even if retire Y qd Y? 
AGENT INSURANCE BALTIMORE, MARYLAND Uses 


13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


HENRY C, BARGET ELIZABETH ENGLAND 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY ND. 17. INFORMANT Address 
(Yes, na, ar unknawn) [{If yes give war or dates af service! 2 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢)) 
PART |. OEATH WAS CAUSEO BY: 
y IMMEDIATE CAUSE (a) 


(INTERVAL BETWEEN 
ONSET ANO OEATH 


QUE TO 
Conditions, if any, which gave (b) 
tise 10 immediate couse (0), QUE To 


stating the underlying cause 
bis £3; a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL OISEASE CONDITIDN GIVEN IN PART I(a) 9. reer 


Generalized Arterlosclerosis. Chromic Brain Syndrome due to Cerebral! s() 0 & 


200. ACCIDENT WAS UNDERLYING C1 ir RCI M ERB @CCURRED. (Enter nature of injury in Part ! or Part Il af item 18.) 
OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


2c. TIME OF INJURY Month, Oay, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
Hour’ a.m. While Not While foctory, street, office bldg., etc.) 
pam. 19 otwork L) “otwork C1 


21. | certify that #) (this haspital) attended the deceased fram K) (we) las 
saw the deceased alive an. I /23 19 , and that death accurred at 210. i fram causes and. an the date stated abave 
220. SIGNATURE 22b. DATE SIGNED 


Purkpsradon ee oe 
‘2c. PHYSICIAN'S 


2 OORESS 
NAME(TyPe) PUSHPENDRA SENAN, M.D. [ta beeen, Ti eats, ge 


230. BURIAL, AO ‘23b. OATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | ‘23d. LOCATION (City ar Tawn) (County) (Stote) 
Bueikes”) =| suly 26> 1967\Duleney age Memorisl | Cickéysv#llc ‘Maryland 
‘24. FUNERAL DIRECTOR 1059 ¥ | 25a, REC'O BY REGISTRAR a REGISTRAR'S SIGNATURE 


iWilliam-Cook=Brooks fowson onNUL 27% 196 


Tov yt Pi 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


L 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 34 D4 
A CERTIFICATE OF DEATH vis 
Reece 1Q% 
{ Bo oe 3 1 a 0 ii BEATA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ./ 
S258 0. COUN 0. STAY b. COUNTY 
5-5 Be ATe MARYLAND 2) 
3s B. CTY GR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CY OR-TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oy write RUBAL ond give neorest \) eee 
ae eSe pt a ALTO 
@ £ os ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street dress} d. STREET ADDRESS. e Greene 
= ns . i 
= 332 besnrEenke pvc Mops. Herne [Bole le. Coz.b Sprinc. Lave | vs 1) Ww 
= =s ER sae First Middle Lost 4. PATE Month Doy Year 
A SEE Revere) DORK “.  fARtoP DEATH Seu f/f w67 
£\e/2 5. SEK 6 COLOR OR RACE | 7. MARRIED [7] NevER MARRIED [-]| 8 DATE OF BIRTH AGE (In yeors  |_IFUNDER TYEAR_[ IF UNDER 24 HRS. 
2 Sites = iidoy) | Months Min. 
g See WIDOWED [52 ovorceo | Pox 17, / &F7 1s 
oo eine Ibo, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI-BIRTAPIACE(Comnty & Sone orforeioncoonta] 12. CITIZEN OF WHAT 
ay cs during post of working life, evga if retired) INDUSTRY COUNTRY ? 
2 B85 Vrccae ——_—— lee Foren © 2, 2 OSA. 
Z& gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee oe unkéneen) JMaAys eae 
= of E 
« £2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT [porava tee Crd. 
3 es 5 (Yes, nofsyinknown) {If yes give wor or dotes of service}} y) 
S$ S62 Py are e— Wes (RENE MeParae 
e cogs 
- yas 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) went oe BETWEEN 
-22¢ £ PART |. DEATH WAS CAUSED BY: O- Pe 4 Co Lo 14 ONSET AND DEATH 
Bees IMMEDIATE CAUSE (0) Z 
a Sees. DUE 10 
SE BSE Ct taf , 
SS aR Gore het es a 
sa 5 , 
ts > Siglo stoting the underlying couse ide 
BS 8e5 lost. @ 
ef g8e c= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ES Lee S => <a PERFORMED? 
BBe2s 3 ves (]_NO Saf 
25252 = | 200. ACCIDENT WAS UNDERLYING OT 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seo & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Se e2— © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Ei uso S | 20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
e2Eeoo 2 Hour “o.m, Not While foctory, street, office bldg., etc.} 
2-5 8 pm. Ww otwork L] otwork LJ 
a5 aa 21. 1 certify tho ly this hospitol) ottended the deceosed fram_“?_/ @ / 19.2, ta PLAC, 19© ? that (I) (we) tast 
= 2 po saw the deceased olive on 2¢ 19 G 2, and that death accurred ot_740FM, from couses and on the dote stoted obave. 
@ a2 Ses Tho, SIGNATU 7 ee Zz Ba 2b. DATE SIGNED 
= = . . 
Sells Maus X Carin ? MD. PHYS, piecror C) pws. OO] 7/2//C7 
a $2 
enc ic. PHYSICIAN'S 2d. BS. = 
SEs cs mane(hpe) ERAMOCS 4 CHKMIOT 20 4). CHACMES S7 
B= 55 
Se 523 230. BURIAL, _ GRENATION, 7b. DAFE THEREG) 23, NAME OF CENFTERY OR CREMATORY BE id (City or Town) (County) (Stote) 
pee MOVAL (Spedit A 
efsty Laiietal | 7/24/c7 Ke tog Un & aro Lp 


Pe nee go Prae LA SD ea ro aR eae f REGISTRARS SIGNATURE 
Peerage. Kiyers Akndedd len #2 yy ome OT aaa ame 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


neral 


igned by the attending physician and completely filled in by the 


directar, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. af Health priar to burial 


VR AIS 
25M 1/1 


ee 


lease remove-carban papers. Page | 


-transit permit. Then 
, crematian, or remava 


within 72 hours affer 


andina 


Pt 


iy 


00 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 ay 
09123 CERTIFICATE OF DEATH C3122 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare odmission) 
° coun’ Baltimore jose || Maryiend 5 OWN Baltimore 
b. cy OR TOWN {If outside corparote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
write RURAL and give nearest Pen 3 
rural. Ba ore rural.. Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS 
300 Texas Avenue 300) Texas Avenue 
3. NAME OF First Middle Last 4. DATE Month Doy Year 
Pease 4 OF 
Type ar print) Melford 3% k F, Baynes DEATH July 2, 1967 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo B. DATE OF BIRTH 9. AGE ite yeors 
; ne Jeap birdy) 
male white wioowed [7] pworceo [}|Nov. 15, 1904. ¥ 
10a. ok aay Give al ais dane 10b. rhe OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
duringsmost afwogking lite, even if repire INDUSTRY, COUNTRY ? 
fetired tiachine Uperatort WeSternElec. Co. Maryland USA 
73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Baynes Lillian ? 
F MADRID SEE NUS REND FORGES? 16. SOCALSECURIY WO. 7. pean a Address ) 
6,0, ar unknawn yes give, worot dafes al service] i 
ven awe os 216-03-5724 |Mrs. Louise D. Baynes (Same 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter anty one cause per fine for (0), (b), ond {¢).) Oe 
H 


PART I. DEATH WAS. CAUSED BY: 
; | IMMEDIATE CAUSE (0) Chuo Uw bd 


/ x DUE TO 
Conditions, if ony, which gove () 
rise fo immediote couse {o), DUE 10 
stating the underlying couse 
i a 


Ka WS +A Yackle 


Farner 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
z ONIRIBEUN ESTO DEAUH WW PERFORMED? 
2 one vs [_] No &] 
= | 200. ACCIDENT WAS UNDERLYING CJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
24 | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S F20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20%. (City ar tawn) (County) Grote) 
2 Hour a.m. While Not While foctary, street, office bldg., etc.) 
p.m. ud ot work O ot work O 
21. I certify that (I) (this haspital) gttended the deceased fram_}2. © LY to7F , 19.G7, thot (I) (we) last 
saw the deceased alive on #2%2~% 7,4 1967, and thot death accurred oNLSEP M, from causes and on the date stated above. 


220. SIGNATURE 22b._ DATE SIGNED. 


Chix TR waite OE 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Dr, Joseph Skloven 7122 Harford Rd., Balto.Co.,Md..2123h 


230. BURIAL, CREMATION, ‘Bb. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION {city or Tawn) ne” (Stote) 
BROS Copa 7/6/67. Baltimore National Cem. Baltimore, Md. 


’ 2 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Leonard J, Ruck, Inc....Baltimore City, Md..Uh}onJUL 3 f 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


oe) 
CERTIFICATE OF DEATH C3123 
= wae. ‘ 
s 828 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY 0. STATE b. COUNTY 
; Vy BALTINORE menare MARYLAND a 
S 2s B. CMY OR TOWN {if outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
a —-oye write RURAL ond He neorest town} 
3) oe FORT HOWARD 33_ DAYS BALTIMORE 
8 = she d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d, STREET ADDRESS oR RSIDENE 
a wets ? 
< £35 VETERANS ADMINISTRATION HOSPITAL 5 N. ELLWOOD AVENUE Yes [) no 
= ¥se 3 bbe First Middle lost 4. DATE Month Doy Year 
= so a 
= ‘Type or print) IkE NMI BECHTOLD DEATH JULY 
3 3 
2 g 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
2 & last birthdoy} [Months 
exe e MALE WHITE wipoweD [_] pivoRceD (] 78 is 
3 
Fe ee 100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
Y ig 
S Jes during most of working lite, even if retired) INDUSTRY COUNTRY? 
= s85 CARPENTER CONSTRUCTION BALTIMORE, MARYLAND _ 
= we 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= $ 
8 See JOHN BECHTOLD MARY BENDORF 
inane F. WAS DECEASED ay R NUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 75 es, Noor unknown! yes give war or dotes of service 
& ZF Yas Wl 213 03 1) 7h CLINICAL RECORDS, VAH, FT. HOWARD, MD. 
# i Se 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ined fied 
5.cee PART | DEATH a eee use )__CARDIO-RESPIRATORY FAILURE HbR 
£52525 Val EX ou 
eRe) Conditions, if ony, which gove )_ CARCINOMA OF PROSTATE WITH METASTASIS UNKNOWN 
= 4.S35 tise to immediote couse {o), 
eae 
e 2 Aves stoting the underlying couse UR TA UNKN 
35 Sf. lost. (9 ANEM. OWN 
Seno, —— 
ef yes sz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1 WAS AUTORSY 
Eseeen S 
© = vs] no CX 
of. o S 
foo = 2s: ACCIDINT WAS UNDERLYING CT 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
sees & | OR CONTRIBUTING Li CAUSE OF DEA’ 
a SSSs | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Eo 2se S| 2c. TIME OF INJURY Month, Doy, Yeor 20d, TRIURY OCCURRED "206. LACE OF TRUURY (Home, ra W0E (Cty of town) (County) {Biote) 
ey = jour "0.m. While Not While foctory, street, office bidg., etc. 
ge se = = p.m 19 ctwork CL] otivorko LJ ’ 
Be ao 21. | certify that (l3x(this hospital) astendgd the deceased fram__O/ 40/01 , 19__, thot Tt) (we) las 
SS. tz : 0250) 
e2ese saw the deceased alive an. 19____, and that death occurred att¥’s 4ram causes and on the date stated above. 
& zggrt aya) ATTENDING MED. STARE a ]2 o/6" 
ee EoS YS 1 oecror 0 pws 4] 7/20/67 
Costes PHYS. : 
Zeoe= 22d, ADDRESS oa 
Ses 2 | D. VAH FORT HOWARD, MARYLAND 
woo 
S3Z55 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote| 
zareso 
ee eee BALTIMORE NATIONAL BALTIMOR 


2 At 


FOR STATE 


HEALTH DEPT. 


2 


in 24 hours after death. if 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed wi' 


3ifa 
page 
partment af 


dong 


n Item 18. Give Pages | 
S Office alang with farm 


in pen 


twarded ta the Chief Medical Examiner 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09125 MEDICAL EXAMINER’S CERTIFICATE OF DEATH vgl24 
1. PLACE oro 2. USUAL RESIDENCE ie deceosed lived, if institution: Residence before odmission) 
0. COUNT "BA 2 CTY 00 we Arian 0. STATE b. COUNTY np 


b. ary ah TOWN (If Sil corporote limits, | ¢. LENGTH OF STAY IN Ib 


«. CY DB TOWN (If ae rpolote limits, write RURAL ond give nearest tawn) 
ey RURAL and give ngarest town it. 2 
Ding fobeae Vise Tin 
d. NAME OF HOSPITAL OR INSAYUTION (IF not in hospital, give street address) d. STREET ADDRESS if RISTDENCE ENC 
4“ >F 


@ son Ae BR al fe Be 
First Middle 


TE THEO DLE ALTON BENDER |' Sy Say 9S 9C7 


6. COLOR ACE 7. MARRIED (3) NEVER MARRIED oO 8. DATE OF BIRTH cr 9. +e iG Nie IF UNDER | YEAR 
Jost birthdoy M 
Lo, WIDOWED Be pivorcéo [}]} 22 Acteo x Ms u 
[Do, USUAL OCCUPATION Give kind of work done TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY % ’ COUNTRY ?, 
3 McCormic Aspistusé Baltimore, Maryland U,S,A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Mary Fuka 
17, INFORMANT Address FLe 


Mrs “eanne Nerim 5913 Lock Raven Blvd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


1S. WAS DECEASED EVE! 
(Yes, no, grunknown) 
No 


INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(If yes give wor or dates of service} 


212-09-2670 
18, CAUSE OF DEATH (Enter only one couse per line for {0} ‘ond {¢).) 
PART |. DEATH WAS CAUSED BY: ¢ ber PSS: 2 
| TMIMEDIATE CAUSE ae he a ea VG serbeer 
7 DUE TO 
Conditions, if ony, which gove agers —_ GPP ALT wWiimitet a4 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 


lost. = =. Be Gat ae raceoe at 
BUT N@I RELATED TO THE 


PART Hl. OTHER SIGNIFICANT CONDITIONS nine TO DEATH RMINAL DISEASE CONDITION GIVEN IN PART i(a) le WAS AUTOPSY 


PERFORMED? 


Yes [No Dg 


200, EXTERNAL CAUSE WAS 
PRIMARY LI or CONTRIBUTING C1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Day, Yeor 
Hour 0.m. 

pm. 19 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


Dd. INJURY OCCURRED 
Whil Not Whil 
otwork LE] orwork CI 
21. I certify that | toak charge af the remains described abave, held an Autapsy [_], Inspectian [2 Inquiry [Z- and in my apinian 


De. PLACE OF INJURY (Home, form, 
factory, street, office bldg, etc.) 


F.__ (City or town) (County) (State) 


MEDICAL CERTIFICATION 


necessary, please execute the certificate, writing the ward “pending” 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the St#fe De 


the funeral directar. Page 4 shauld be fo! 


5 may be retained far yaur files. 


VR AIS5ME (5) 
6M 1/67 


Health prior ta burial, cremation, or removal, and in any event within 72 hours after death. 


death resulte ; tural causes [ZF Accident [[], Suicide [[], Homicide ], Undetermined manner (J 
CHIEF MEDICAL EXAMINER [7] 
Cainer @ up, ASSISTANT MeDicaL Examine [J Ey A) 
EXAMINER'S Kae DEPUTY MEDICAL EXAMINER [ab eid BS-C7 
NAME (Type) OPN bfy Je Address (Steet, city, own, or county) *Z2E 9.7 [yale ann Peh___ 
230. BURIAL, CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


REMOVAL (Specif ) 


=25-1967 St. Joseph's eBlice oe uF Co. Nd. 


FUNERAL DIRECTOR ADDRESS beg 250 a iL "OB “ v2 SIGNATURE 
TRS OES DATE pie? i Jit. 


“ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after decth. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


99196 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH . 


CERTIFICATE OF DEATH viL25 


ce C |, PLACE OF DEATH és 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
258 o. COUNTY s irae Mo dn o. STATE ef b. COUNTY “TA /fo 
ae LZ ARY ‘ ‘ 
23s b. CHTY OR TOWN {If autside corporote limits, © LENGTH OF STAY IN Tb . CITY OR_TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= Pe write RURAL ond gue aeorest tow) “os a tim ° 
pes utus ver a8 
2 o £ s 
<a 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 4. STREET ADDRESS © RESIDENCE 
j SYAFAL Wil Kews €. 21229 4421 Wilkens Ave. 21229 yes L] xo 
3. NAME OF First Hele 4, DATE Month Doy ‘Year 
DECEASED | 3 R OF 

BS tr a Sofi en Fi ls ate DEATH RG Ju 9 @ 4 
4 S. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-] | 8. DATE, TH pie fin yeors FUNDER 24 HRS 

> lost i 
= = Mele. CALC | wow oe vivorceo EJ} 11/20/8% 92 best [ 
52 oo, USUAL OCCUPATION {ove kind of work done 0b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign colintry) 12. SHEEN OF WHAT 

2 luring most of ing jife, even if retire INDI COUNTRY ? 
58 gmest hwy ahant en Wack Truck Cd. Sweden USA 
‘Ba. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ec 
ao eS Et 
oe Berg 


JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, non unknown) |(If yes give wor or dotes of service} 
oO 


Té. SOCIAL SECURITY NO. 
216-07-1462 |Mrs. Dorothea M. Burgoon, 1243 Leeds Terrace 


17. INFORMANT Address 


PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) 


yi DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote cause (0), DUE To 


stoting the underlying couse 


18. CAUSE OF DEATH (Enter anly one cause per line 


a}, (B), ond (c)) . INTERVAL BETWEEN 
eee am ESTA ONSET AND DEATH 


aw 
Th (eLet. —_ Thigh Soon lh 


MEDICAL CERTIFICATION 


sow the deceosed qtame*on. 


lost. 3) 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) WS AnEsy 
AS.CVD - ves] NO Set 
200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH — 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour’ o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ‘of work oO of work oO 
21. I certify thot (I) (trewespiul) ottended the deceased from_& 9. 7, thot (I) (wep lost 


w 19_€°F ond thot deoth occurred ot 


220. SIGNATURE 


& 


dote stoted obove. 
MED. STAFF 


ACAD. ATTENDING 226. DATESIGNED 7 
MD” PHYS. (3 orecor O ts, Of.go 67 
72a. ADDRESS me he 


i 


itm Fralph E- Updike mo] 


Si Dogwood Datos B2ngg 


To. BURA. REMATION, 
RE, ci 
Buriat” 


should be filed with the State Dept. of Health pricr ta burial, cremation, or remaval, ond in any event, 


director, page 3 should be detached for use cs the buricl-transit permit. 


8/1/67 


23b. DATE THEREOF 


‘23t. NAME OF CEMETERY OR CREMATORY 
Loudon Park Cemete 


23d. LOCATION (City or Town) (Stote} 
Baltimore Md. 


(County) 


24. FUNERAL DIRECTOR 
VR ATS (4) 
25M 1/67 


Howard H. Hubbard, 4107 Wilkens Ave. 


ADDRESS 
21229 


* AUG see i9g7" ro rE “ 


japers. Pagedhgid 


i¢hin 72 hours after death. 


\ 


Pp 
and in any eyén 


lease remave carban 


physician and campletely filled in by t 


pac 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ransit permit 


The law requires that the death certificate be executed within 24 haurs afte 
crematian, or removal 


After this certificate has been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d with the State Dept. af Health priar ta bur 


e 3 shauld be detached far use as the buri 


i: 


Page 4 may be retained by the haspital ar attending physician. 


should be f 


TO FUNERAL DIRECTOR: 
directar, pat 


nN 03 1 13 
99197. CERTIFICATE OF DEATH U126 
1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admissian) 
a. COUNTY. 0. STATE b. COUNTY 7 
ALE: mone MARYLAND - lsnd = ii 
b. Re OR TOWN Ue avtside saree limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write and give neq si aw; ; 
gan Ts Hoar Salta mnt. ey, 
d, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS @. 5 RESIDENCE 
BAS mow“ Cocint4 benerad FIYT Scots keve! PO. |\wowo 
g. Bor First Middle Last 4 ag Month Doy Year 
pean) Lena bz RMAN DEATH a t y & 
V,SEX 6 bay bai 7. MARRIED ["] NEVER MARRIED [_]] & DATE OF BIRTH a elt IG rH TFUNDER 24 Bs 
thda’ i 
wioowe {}-— oivoreo GJ 5 /2 ‘ Jo oy en laid Ral al i} 
10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR TI. BIRTHPLACE {County & State, ar fareign en 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY : COUNTRY? 
Houseurd £ At Home atud.a A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
NOAA ZG YOuUOMaN Chava 2 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give war or dates af service! Road 
No A Puta Leventhal, £14 otts Level 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: , Z g k @ Z Ly i (J ONSEY AND. DPATY 
yg pp IMMEDIATE CAUSE (a) —_ ACE? Dt / Z aaa af : : Fas ig 
4 Zf (/ os 
DUE TO A . oO “ls 
Conditions, if ony, which gove 3) OdheAro salor gt a (ar ‘ 5 
rise to immediote cause (a), Du 
stoting the underlying cause oe 
ak ta o 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} aR Ge? 
5 ? 
5 DAL vs] no 
© | 20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
© | (iF EWTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED ‘Me. PLACE OF INJURY {Home, form, 20f. (City or town) (County) (Stote) 
2 Hour oy While estes i] foctory, street, office bldg., etc.) 
eee at wark Ps 4 . 
a4 any that (I) (this er eos the se fram, =eesa Wiel to “f= TA, 197 that (I) (we) last 
saw the deceased alive an 2}, and that death accurred ot 205M, fram causes ond | on the date stated abave. 
ATTENDING ‘MED. 
prYs_C]_pirecror Pa. az Z (ag 
-. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION a or Town) (County) (State) 


REMOVAL (Specify) - Peer Bab Lon fee N. Ye 
A J ANOLON 
R 25a. REC'D BY REGISTRAR ‘Sb. REGISTRAR'S SSGNATPRE 
Vice 
DAT 18 196 Clerks 0 


i Z 


is 


MARYLAND STATE DEPARTMENT OF HEALTH 


: 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


427 


DULG 


NQIBR CERTIFICATE OF DEATH v 
i = Ee fe alt feet SS 
a NSE2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a ao o. COUNTY OL. . 0. STA b.OUNTY  ——<—— / 
zs f 47/16 Ke MARYLAND ALK than dA 

BS fe 8S B. CTY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IPoutside corporote limits, write RURAL ond give neorest town) 
ae ee writg-RURAL ond give nearest town) d, x 3 
3 BO 83 wOALLS To wh AGS Al Tim tre t 
= e#6 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) | d. STREET ADDRESS ek RE ENC E 
a v2 : ? 2 = 
2) Bae BAt time re Coun vieol hos A 557 eis reasrew Koag vs C) etd 
£ ice Ey MANE OF First Middld Lost 4, DATE Month Doy Year 
= 2 ASED | : OF 
2 sf (Type or print) Sadi Berman DEATH v/ 14 

S. SEX 6. COLOR OR RACE 7. MARRIED IED B. DATE OF BIRTI 9. AGE {In yeors 
3 Ese Wht wooo oes O le bigs 
S wES +7 q wioowe [x] D Oo i Ys. 
o Sc 1Do. USUAL OCCUPATION (Gis kind of work done TDb. KIND OF BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
S e285 during most of working lite, even if retired) Ae Y ® COUNTRY ? 
© 38 H ous ewe fe ome Russia USA 
2 ‘gas 13. FATHER'S NAME Z 14. MOTHER'S MAIDEN NAME 
e £eos 
See branam Coo AER. Sarah Portman 
Pe eS TS. WAS DECEASED EVER IN U.S. ARMED FORCES? VT 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
8 ets (Yes, no, or unknown) |(If yes give wor or dotes of service] 
= 55s No - LO] -Z6- 6 Mn Abszanam Beaman a Siuart Avenue 
£ ole 1B. CAUSE OF DEATH (Enter only one couse per lime for (0), (b) )) / INTERVAL BETWEEN 
= £32 PART |. DEATH WAS CAUSED BY: () A j {nA D = hl. P ONSET AND DEATH 
Ba xsis " IMMEDIATE CAUSE (ol LVALAVIRA Za 
Be ee x DUE TO ) fe GN 
i 229 Conditions, if ony, which gove n@) CeS an A 4 Yu (CALL KR 
sa 322 tise to immediote couse (0), DUE TO 
= 2eoe sting the underlying couse 
2:8 362 st. oS < i] 
S20,8 = 
@ Ss Fy i] a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) V9. eT 
1 4 AS U2 
Paes = vs] xo O 

2 3 
z = Ze = HE | 200. ACCIDENT WAS UNDERLYING C} 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
See as & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Sess o S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
= 4s o S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
eoe2eso s Hour o.m. While Not While foctory, street, office bldg., ete.) 
ae sas p.m. 9 atwork CL) ctwork i 
35 para 21. | certify that (I) (this hospital) attended the deceased fram - {0 , kof, ta a , 19.2f, that (I) (we) lost 
mes 3 sow the deceased glive on 19 , and that death occurred at Sy M, from couses ond on the date stated above. 
Reese Do. SIGNATURE { | 2b. DATE SIGNED 
<3 Rae : ATTENDING MED. STAFF Pina i =a G7 
are ee MD. _ PHYS. (3 pirecror C1 Pas. ol 
2208 Me. ale aa Tad, ADDRESS 
eEacs ‘ype! . ’ 
Fes 3 
a-&s5 
S3Ze5 730. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Gounty) (State) 
Zor ee AL (Speci = p 
Stee > REMOVAL (Specify) ' a 2 Manga 

e=o5* 5 Ansh rah\ A Limon 


74. FUNERAL DIRECTOR ci) 


Q Levinson & Bros. Inc. 


< 
a 


> 
2a 
a 


ia 
6010 Reisterstown 


2Sb. REGISTRAR'S SIGNATURE 


AOA DAA 
So. RECD BY REGISTRAR 
DATE & 196 


' 


ofter d 


Pages 1a 


pletely filled in by the fude 
bon popers. 
within 72 hours 


car 
vent, 


(heyy 


ician 


feos: 
ond 


g phys 
P 


transit permit. Then 
, remotion, or remova 


ned by the ottendin 


gi 


The law requires that the deoth certificote be executed within 24 hours after deoth. 
director, poge 3 should be detached for use os the burial 


| or attending physicion. 


After this certificote hos been si 


should be fied with the State Dept. of Heolth prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 may be retoined by the hospi 


TO FUNERAL DIRECTOR: 


85 
os 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ny 
09129 CERTIFICATE OF DEATH 02128 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
BALTO MARYLAND MD BALTO 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) oo nt 
Ke 0A OSEPALE J3sf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oR REIDENE 
S533 Law fam we 373733 Lar Hgom wpe ves [J No [2 
Ey NAME oe First Middle Lost ry baE Month Doy Year 
: F 
Tye or pint) A AR GARE T 3 BET Z. pam JUVAP  / 967 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] } 8. DATE OF BIRTH 9. AGE fn Yeors TF UNDER 24 HRS. 
i P 899 last birthdoy} Months [ Doys | Hours | Min. 
- Uu- WIDOWED [> pivorcéo [] 2e/l 76 YS. 
T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 


100. USUAL OCCUPATION ene kind of work done 
during most pf working Ii je, even if retired) 


INDUSTRY COUNTRY ? 


{7 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME > 


£7 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service, 
aw) CATHER ME _K ju-O BBO bE 


18. CAUSE OF DEATH (Enter only one cause per line fpr (0), (bond (c)) > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: J ¥ ONSET AND DEATH 
- IMMEDIATE CAUSE (o} 


DUE TO 
Conditions, if ony, which gove 1) 
rise to immediate couse {0}, DUE TO 
stoting the underlying couse 
ie a 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) W. WAS ATTORSY 
So 
3 ws] 0 
= | 200. ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ¥ or Port Il of item 18.) 
S< | OR CONTRIBUTING C] CAUSE OF DEATH 
\ | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) ctwork C1 4 —___fy 
21. | certify that (I) (this haspital) gttendgd the deceased fram__qrety 19 oS to paca] , 19L 76 Ahat (I) (we) last 
saw the deceased alive an, (71 _19___, and thatdeath otcurred at * OM, frofn causes and on the date stated abave. 


22b. DATE SIGNED 


ATTENDING MED STAFE 
PHYS, C1 _ oréctor C1 pays. 


Ze. PHYSICIAN'S 
NAME (Type) {J 


730. BURIAL CREMATION, [2b ATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

; poe Spacty) jim Viz (3) AK LAwy BAL oO, Mo 

\ 7A, FUNERAL DIRECTOR ADDRESS To. tery 867 Pe F - 
SS) Cony ELLE  Sews Co ce oat g @ 


ithin 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed 


ee 


Page 4 may be retained by the haspital ar attending physician. 


— 


ws 
3 
as 


in by the funeral 


g' 


After this certificate has been si 
directar, poge 3 should be detached far use as the burial 


TO FUNERAL DIRECTOR: 


ned by the attending physician and cam 


2 
3 
S 
5 
a 
2 
= 


ban 


C 


-transit permit. Then please remove 


tT 72 hours after. 


, crematian, or remaval, and in any event, 


shauld be fed with the State Dept. af Health priar ta burial 


za 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH Tet 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C 912 
wy 


08130 CERTIFICATE OF DEATH 


1" PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 7 
0. COUN o. STATE b. COUNTY 
Baltimore MARYLAND Maryland a= 
B. CITY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b © GITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL ond give nearest town) 
Fort Roward 48 days Baltimore 
. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS e i RESIDENCE 
Veterans Administration Kospital 604 Reservoir Street 1S I 0 0) 
3. NAME OF First Middle Lost 4. DATE Manth Doy ‘Year 
(Type ar print) GEORGE LINCOLN BILLIPS, JR. DEATH July 2h 067 
6. COLOR OR RACE 7. MARRIED [NEVER MARRIED ["] | 8. DATE OF BIRTH 9. es iar FEUNDER LEAR TFUNDER 24 HRS. 
t Mant! iy H 3 
Negro wioowes [J oworceo []] 4/30/24 43" a SD eae 
Oa, USUAL OCCUPATION (Give ind of work dane i0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CZEN OF WHAT 
ring mast a ite, even if retire INDUSTR a 
ne BS ben Men etred) Chesterfield Co., Va. Gta. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George L. Billips Mamie Merritt 
i. WAS DECEASED VER NUS ARNED FORCES? ia] SOCAUSECURIT nO 17. INFORMANT Address 
es, naar unknawn) |(If yes gi Ir ies of service] 
Yes Wa 223 22 53 33| Clinical Reds VA Hospital Fort Howard, Md. 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS. CAUSED BY: ATH 
_, IMMEDIATE CAUSE (0) __ CARCINOMA OF ESOPHAGUS 
DUE TO 
Conditions, if ony, which gave (b) 
tise to immediote couse (0), UE T 
stating the underlying cause DUE TO 
Li ie ae 0 
PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
PULMONARY ABSCESSES, MULTIPLE BRONCHOPNEUMONTA ves X] No [J 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor 
Hour “a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pert | ar Part Il of item 18.) 


20d. INJURY OCCURRED 
Whil Not Whil 

pm. hola tv 2 ot yous a 1 : 

21. I certify that XQ) (this haspital) attended the deceased fram_O/O6/ , to - : , that K) (we) las! 


sow the deceased alive an 19_67, ond that death accurred 01.1: 50 fram causes and on the date stated abave 
| 2b. DATE SIGNED 


20e. PLACE OF INJURY (Home, farm, 
foctary, street, office bldg., etc.) 


20f. (City or town) (County) {Stote) 


MEDICAL CERTIFICATION 


ATTENDING 
PHYS. O 


22d. ADDRESS 


we, OM stare 
pirector [] pays, 


Zs. BU EATON e aa rele Be 
EM cif 
aye ! FA ee oncom 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR - ‘2S. REGISTRAR’S SIGNATURE 


ui Petersburg, Va. |odUL 27 198% fOMenLay Qeuatgr 


oO ile be 


1 MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 oe 
9 
y 
1 90194 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09138 
FOR STATE UIaodk Reg. Dist. No. 3 
HEALTH D EPT [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odminion) 
> |. COUNT f —— 
: % r a. Baltimore Mary ©. STATE Md. b. COUNTY wi 
‘are Fr 2 1 DR few ey, porate mits, wrile RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporole limits, write RURAL ond give nearest town) 
. = pve neoret tom 
BB Bs tins (Y1— ¢ 4 _ Baltimore Po eens 
cree d. NAME OF HOSPITAL OR INSTITUTION Ait ospitol, give street oddress) d. STREET ADDRESS, @. IS RESIDENCE 
a 3 Ah ww Le ON A FARM? 
@. 0 Are 2A keeaun huk= 1835 Freedom Way | wsit NOL) 
esses 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
a 
Boke? (Type or print) Kathleen Antoinette Blair orth July 9th. _ 67 
So 3° S 5. SEX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED QJ 8. DATE OF BIRTH 9. AGE (nyeos  [IFUNDER IYEAR] (FUNDER/24 HES.) 
fone i Doys | Hi Min, 
ee i Female Cau wioowen ] _oworcto | Auge 20, 1956 Ove. | Hour | Min, 
= 5 a - 100. USUAL OCCUPATION kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
gag88 during most of working life, even if retired) 
queens School Child Baltimore, Md. 
a % ¢ 25 33. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
gee oe Oscar Ell Blair Adelia Gregory _ aot: - 
£9 ES & ¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a5 pate 5 [ex no, oF ynknown} {It yes, give wor oF doles of service) 
poe28 no | none Oscar Ell Blair, 1835 Freedom Way 
Eat Es = F ——— ee Es 
sees ae Set a bp geen suas 
Beets IMMEDIATE CAUSE (0) C6 je re = 
Beets ; 
gi fe / DUE TO 
S52 E Conditions, if ony, which b 
SRA2f gove rise to immediate cause 
@e5B5 {0), stoting the undertying( DUE TO 
of = eve caure toast. (eh = — 
% Po be Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Suiy 2 712 a ee 77. x PERFORMED?: 
Seah “13 A Bomar Me a 7 
Erg 32 © [200. EXTERN AC CAUSE WAS 20b/ Df £GRIBE HOW INJURY OCCURRED. (Enter fofure of iniyry ifort tor Port Il of Hem 18, 
Cee Robie 3 ee [PRIMARY Bf or CONTRIBUTING () 4 
vere? 5 | CAUSE OF DEATH. dn 3 
2 S L ~ se ¢ te 
é acer 3 20c, TIME OF INJURY Month, Day, Yeor — | 20df INWBRY OCCURRED //20e. PLACHFOF INJURY{Home, form. | 29k-TCHy oF town) Sounly) (Se 
ature? S| 4 doy ae la While. Not while? treet, ige Bldg. ot) | 2 
Zee es ZL ACH pom: - 19 at work [] ot work OY Lo. 2 Heed, aNe 
Sere oa ry "i . “7 . . 
=e cee 21. I certify that | took charge 6f the remains described above, hejd an Autapsy [_|/ Inspection [i Inquiry [Gand in my 
End oBes apinian death resulted fram: Natural causes a: Accident BA Suicide Tek Hamicide 0. Undetermined manner Oo 
56 } / 40) 
2 ‘4 ACTUAL DATE SIGNED 
oe = Py go Q atte mp, CHIEF MEDICAL EXAMINER [1] 
be 
Zoss5 annette Melvin B. Davis, M.D. ASSISTANT MEDICAL EXAMpCER [-} a, Wy “ 
5228s NAME tty) 6800 Mornington Rds A a es et SRY 7 = 
moeSe Tho. BURIAL CREMATION, ‘2b. DATE THEREOF ~-|22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, oF county) Stote) 
ae oe REMOVAL (Specify) 
oO 865 Burial. Cathedral Cemete Baltimore, Md. = a 
ie ie Q 73. EYNERAL DIRECTOR'S, SIGNATURE ‘ADDRESS 24o, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME aS oy, i aPe Q. 
frais \ Lyronoforr-vyon e6l Park Heights Ave Balto. [om JUL 11 {p67 § ry 


« 


€ Ss 
oS So 
2 eS 
2 3 
& = 
Ene 
rs 2 
= >a 
2, 4a a8 
,2 
@:- = Se 
Rover 
* 242 Dc 


Mi 
, withi 


ledse remove car 


permit. Then pl 
, cremation, or removal, ond in ony event, 


igned by the attending physician ond complet 
-tronsit 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, poge 3 shauld be detoched for use os the bi 
should be filed with the State Dept. of Health prior to burial 
sy a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed witin 
Page 4 may be retoined by the hospi 


VR AIS (4) 
‘25M 1/67 


bb 


KS, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09132 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Resi 
a. COUN’ o. STATE b. COUNTY “ 
lsd 7, nN ry, ce MARYLAND i 
b. CITY OR TOWN (lf avtside carparate limits, LENGTH OF STAY IN Ib «. CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
Lew ang give es ped 
a. begs ville. 
NAME OF HOSPITAL oR eae ee nat in haspital, give street address) d. STREET ADDRESS 7 ashy rene 
R one. Sed. Céntee. VAUIKGE 8 Male ves L] No 
3. NAME OF First Middle last 4, DATE Month ? Year 
ECEASED “ Lond OF i 
‘Type ar print) A iy DEATH 
NEVER MARRIED [eal 8. DATE OF BIRTH 9. AGE (In yeors ]_IEUNDER 1 YEAR _] wa IF UNDER 24 HRS. 


fost birthday) [ Manths Pagal Min. 


wiooweo [] oworcto []] 7D —S~ OO 
TOb. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, ar fareign country) 7. Las OF WHAT 


estab Sm Ss Pipettes rena ON ee A). 


14. MOTHER'S MAIDEN NAME 


COM, ESSE 


1S. WAS DECEASED EVER IN U. 16. SOCIAL SECURITY NO. 17. INFORMANT, Address 


(Yes, no, or y je (If yes gi es af service! 25 F050, Btienh Cha 


CAUSE OF DEATH (Enter only one cause per fine far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (a), DUE To 
stating the underlying cause 


1Oa. USUAL OCCUPATION (Give kind af work dane 
during mast of warking life, even if retired) 


INTERVAL BETWEEN 
ONSET AND DEATH 


etnadig d Uhr gaaien Ae Momen 


last, 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee 
5 vs [] xo 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
6 | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (FEITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, ] 20f. (City or tawn) (County) (State) 
=I Hour ‘a.m. While Not While factory, street, affice bldg., etc.) 
9 atwork CI “ot work_ 
r : 
2.4 anit that (1) (this haspital) attended the deceased from_.2«Z 19 to Wf 3 , 19¢ 2, that (1) (we) last 


saw the deceased alive on 2 fp 92, and thot death accurred at, 54M, from causes ond on the date stated obave. 


22b. DATE SIGNED 
ey ATTENDING MED. STAFF 
Plat oirector CJ pays, C) 
Tie, PHYSICIAN'S eae 
wut C. Richard Kra mf 
F 


230. BURIAL, tee 23b,_DATE THEREOF 73c_NAME OF CEMETERY banal 
BEMOYAL (Specify) 
B 1 C/A (2 


f July SAREE 
2a, FUNERAL DIRECTOR = Om ee en eel f -— 
Cook Brouks _/owsow Fi Gees of ta UL 6 "96 ¢ 3 


LOCATION (City ar Tawn) (County) 


Rb 


=x 
So 
7 


te shauld be executed within 24 haurs after death. kh. delay is 


TO DEPUTY »e. EXAMINER: This certifi 


7a) 


o 


in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os g burial-transit permit. File pages land2 with the State Department 


~ 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


VR AISME (5) 
ene’ et 


AS 


MARYLAND STATE DEPARTMENT OF HEALTH # 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ()9132 


0 ¢ 
$333 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND 
b. CITY OR TOWN (If outside carparate limits, ¢ LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
write RURAL ond give neorest town) 
Esse Essex (21) / 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS @ iL Hee 
0 George Avenue 4. Avenue A a 
3. NAME OF First Middle Last 4, DATE Manth 
ECEASED OF 
Type ar print) LOUIS _ STEVE BORSOS DEATH July 
S. SEX 6 COLOR OR RACE 7, MARRIED oO NEVER MARRIED 5c] 8 DATE OF BIRTH mM c a ier) 
last birthday, 
Male hite wipoweD [_] vor? [] Dee. 132, 2923 43 vs 
100. USUAL OCCUPATION sere kind af wark dane 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT 
during most af warking life, even if retired) INDUSTRY COUNTRY? 
racninis ra jue B, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles _Forsos Est) Lukacsa 
tt WAS Bee Be AN U.S. ARMED ore F 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
o.prsinknawn) {if yes giveawas or dotes of service} 
‘Yes! Ww 218 18 1878Pulius Borsos 411 Lorraine Ave Balto 21, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (¢).) PASAT ONG DEATH 


PART |. DEATH WAS CAUSED BY: 


ph IMMEDIATE CAUSE (a) ____Avteriosclerotic Cardiovascular Dis: 
Tel DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a), DUE TO 
stating the underlying cause 
last. (9 
az | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPST 
= ——e—Eeee ? 
& [2a EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18) 
& | PRIMARY LJ or CONTRIBUTING C) 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 0d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Hour a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 otwork LJ atwork C) 
21. | certify that | took charge of the remains described abave, held an Autapsy [x, Inspectian [_], Inquiry [_], and in my opinion 
death resulted from: — Noturol couses fx}, Accident ["], Suicide (J, Homicide [7], Undetermined manner [_] 
wea CHIEF MEDICAL EXAMINER 
eo oe Mp, _ ASSISTANT MEDICAL EXAMINER Gran Elenay 
EXAMINER'S 4 nee examiner [J 
NAME (1, PR treet, city, t x ih 
(Type) er, M.D, ress (Street, city, town, of caunty) 1962 
Ba. Pema og 93¢. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Town) Taunt) 7" (State) 
REMQYAL (Specify) 


Oak Lawn Cemetery Baltimore Co., Mi. 


YP 
h 24 Fupbeagl DIRECTOR ee gE “> RDDRESS 2a Jue rea 2Sb. AR'S 5) 
Bred dzinsk’ re {Adme 1407 Eastern Ave. 21 | oud Lt {96 el] d 


M 1 
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VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
ngtae Igion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH aS 


1. Li ce "2 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. STATE b. COUNTY 
MARYLAND 
b. CITY @ Ad If outside cor erate, Vs ¢. LENGTH OF STAY IN 1b i TOWN (If outsld . Fa its, wrife RU) end give nearest = 


Z>_ write RYRAL andyive nearest t i Je. “* 
f as on Z eA os = 


rs 
STITUTION (If not in hospital, sie address) || d. STREET ADDRESS 


@. IS RESIDENCE 
‘ON A FARM? 


ves )_no fA 


3. NAME OF First Middle Last 4, DATE 


ispe-or Print) = A of 4 LP Ud st AF 6 FWA MAW 


5. SEX 6. COLOR OR RACE 8, DATE OF BIRTH 
7, MARRIED X NEVER MARRIED [_] ee ee fica sleet 
WIDOWED [_] DIVORCED [] we yrs. | 
1a, USUALOCCUPATION ve kind of workdone| 10b. ce OF BUSINESS OR 12. CITIZEN QE WHI 
uring it of w king life, even [y retired) f] TRY} 
> a t 
ry "03. wbx e pes SAVE 
ER’S MAIDEN dhe 


A A RINU,! cA 2 fas CURITY Ni 17. INFO! FAIL ¢ 2 <2 3 & 
: : nh tretin Ove lame fo Zork, id 
18. CAUSE OF DEATH [Enter only one cause pel RVAL BETWEEN 


r for (a), (b), and (c)-] ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: et ne ead eed wt al - 
F , IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which 0) 
gave rise to Immediate 
causé (e), stating the ( DUE TO 
underlying cause last. (c) 


& | PARTI. OTHERSIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
z yes[] No} 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | PRIMARY [] or CONTRIBUTING [3 
£1 | CAUSE OF DEATH. 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
is Hour a.m. While Net while factory, street, office bldg., etc.) 
2 m. 19 at work[_]_at work 
21. | certify that | took charge of the remains described in held an Autopsy [_], Inspection [2], Inquiry [_], and in my opinion 
death resulted from:_ Natural causes [2 Accident [_], Suicide [], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 
pose wip, ASSISTANT MEDICAL EXAMINER [“] 22. DATE SIGHED 
DEPUTY MEDICAL EXAMINER [<}~ 2/1b/e wi) 
RaMe (lube) FP. #A- ff FL IANC ee Address (Street, clty, town, or county) 
BURIAL, CREMATION,| 23b, DATE THEREOF NAME OF CEMETERY OR CREMp4ORY ; gOGATION (Cijy, town or equnjy) (Gtate) 
REMOVAL (Spegtfy) | ‘ > 


» 
ed 


n MARYLAND STATE DEPARTMENT OF HEALTH 


] Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 

0735 CERTIFICATE OF DEATH JI134 
NS wa fy 

ES -. |. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

e°y 0. COUNTY are o. STATE b. COUNTY 

Bo8 h MAb rr4+1eee MARYLAND a LAND Bal LE 

= 3s i} b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (ff outside corporote limits, write RURAL ond give neorest town) 

= oe ite RURAL and give neorest town! ~ 

igo KAwWDdDgL OTD Pas ! “> 

eg = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 4 e. 1S RESIDEN 

3 ah D Ps eta 7 é s b RP» ON A FARM? 

Be | WLTIMeRE Ea: GEM, HOS SOdaA cw BeERTY ves CL] No GY 

i= 3. NAME OF First Middle Lost 4 DATE Month Doy Year 


4 ol 
OVETTE DEATH of JF/ Ve 
B. DATE, OF BIRTH 9 AGE f ag TFUNDER 24 HRS. 
2, , lost loy Months | Doys Min. 
C/absoo ole BAe: 
11, BIRTHPLACE (County & Stote, or foreign country) iy Oper WHAT 
HAR{LA OD 5A. 


14, MOTHER'S MAIDEN NAME 


DECEASED j ‘ : 

PEERSED ny De, bi C4 JOE w~ 
5. SEX 7, MARRIED [7] NEVER MARRIED [7] 
widoweo [_] pivorceo [oy 


100. USUAL OCCUPATION (aire kind of work done 
dugigg most of working life, even if retired) 


lease remove carban 


73. FAIHER’S NAME 


s that the death certificate be executed within 24 haurs after death. 


ee 
Son 
a 
os = 
Cc n=] 
Se 
Ss o 
225 
= o 
Ges A < 
see CHieLes on E EFELE 
eS, Ts WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCTAL SECURITY WO. |” 17. INFORMANT ‘Address a.) 
E = 5 Sy apes (If yes give wor or dotes of service) . 326 “ly 83 7 i fe { AK Op 3 ? —- ¢ s2oned ey 
=Sc A ee ee 
ag 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 2 PART I. DEATH WAS CAUSED BY eae eto Con (2 ' Rrgucleos ca Of ONSET AND DEATH 
pt RS ; IMMEDIATE 6 4 + 
soYses 
5 DUE TO 
2: OD = 
5 a e292 Y Conditions, if ony, which gove (b) 
25 f 
FERSZ | [mevinmtinem) | out 
25 325 fost. 0) 
S22.8 — 
ef 4os PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
£6 Zee 3 debt 7 PERFORMED? 
ret = Rly KAA Mrgtre e O vs] No PX] 
Z5 252 & | 200. ACCIDENT WAS UNDERLY|NB 20b. PISCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port Il of item 18.) 
Saige |e|pammaromues 
Seee2 8 y ICAL EXAMIN 
pees S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20% (city or town) (Gounty) Grote) 
& 22° 3 Hour om. While Not While foctory, street, office bldg., etc.) 
eS BS 2 oe p.m. 9 otwork CL) otwork C] 
ona = > 2). | certify that (I) (this hospital) attended the deceased fram_____—, 19, to______,:19___, that (I) (we) lost 
ae g3= saw the deceased alive on_________19____, and that death accurred at, M, from couses ond an the date stated above. 
re 4 eS 3, SIGNATURE 2b. DATE SIGNED 
s25st Te, SiG ? 
2 = f A 9 : ATTENDING MED. f c 
Se Ee YU) 2k re de. <M. FOKIA CK wv. Ps. C1 __ pirector pas. Cl Y/ 2/4 
2-5 Se 2c. PHYSICIAN! Tad. ADDRESS 
Efgcs mMcet (Jemwerens |CLESI4A 2oL%& . Ca. Kern Nae 
= 
83 3 =e 70. BURIAL, CREMATION, Dab. DAE THEREG 2HZNAME OF CEMETERY paste Did. LOCATION (City or Town) County) __(Stote) 
one REMOVAL ‘ hy yA / 
ot eos obs Fy 3 (‘4 CUO ww Cotta (th. ied 


ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


Uadebded kon WG 3 1967 _fCHnnlta Noe 


A. FUNERAL DIRECTOR 
eS 


35 
= 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 


y be retained by the hospital or attending physician. 


e: 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled i 


TO HOSPIT. 
death. Pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 
; i] 


09136 ttem #6 FERRIIELCATE OF DRATH 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitulion, Residence betore admission) 
Pe a. STATE b. Col : 
Baltimore MARYLAND Maryland a Baltimore 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give 1} town] 
we RURAL and pases town) 
logers 1% rge Rogers Forge 
d, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || _—=d. STREET ADDRESS . Py a 
ON A FAI 
_6825 Blenheim Road | 6825 Blenheim Road 12 ves] No] 
/3. N NAHE OF oe First Middle last 4. ‘DATE Month Day Year 
(Type oF print} Edith Linda Brockie DEATH July 2h, 9 67 
\pS. SEX (6. COLOR OR RACE} 7, MARRIED [-] NEVER MARRIED [J] | & DATE OF BIRTH “TS78 | AGE (in yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS, 
F last birthday) (Months) Days | Hours | Min. 
‘emale White | woowe[]  oivorceo [] 10 )/17  /VaBe/ 88 yn. | | 


12, CITIZEN OF WHAT COUNTRY? 


10s. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during most of working life, even if retired) 


Retired = dressmaker _ | Canada ‘ Canada 
13. FATHER'S NAME "| 14. MOTHER’S MAIDEN NAME 4 
James | Mary Husband 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address _ - 
(Yes, no, or unkown) | (Ifyesgivewarordatesof service) 
° None ______—=| Mrs. Janet Brockie Box 13 Hazlet, N, J 
1B. CA F Z [Enter only one cause per line for (a), (b), and (e).) ‘Wereival Sew 
rE 
PARTI. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a) ers a : mic 3 2s. th) LS aoa 
DUE TO 
Conditions, if any, which (b) 4 2 
gave tise to immediate couse < a 6 < » eA fs <5 Sa 4 
DUE TO 


{a), stating the un 
cause last. ) 


3 PART IJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa)| 19. Ae 
= 
E! 
s theme tte s esti) INonIaa 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pari | or Part II of item 1B.) 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town} —~—~—~=«(Counly) (State) 
a hile Not While __ | factory, street, office bldg., etc.) | 
= work [_} at work [_] 


ina @) last 
OOF and that death occurred at CAM, from the causes and on the date stated above, 


SIGNATURE 226, DATE 
ATTENDING MED. STAFF SIGNED 
se. PHYS. DIRECTOR [_] PHYS. Oo 
122c, PHYSICIAN'S 22d. ADDRESS 
bs Py [Yeewe FE: New hs 2 a2 Aten At fable Pad 
23a. BURIAL, CREMATION, 23d, LOCATION (City, town errr {Stete) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in eny eyent, within 72 hours afte 


23b. DATE THEREOF ha NAME OF CEMETERY OR CREMATORY 


1/26/1967. Lorraine Park Cemetery Woodlawn, Md, 


24 FUNERAL DIRECTOR'S ee ness 25a, REC'D BY REGISTRAR | 25b. soragrenr <3 SIGNATURE 
VR AtS aX 5 
ISM 7-62 \\ Vimy ee OR Fae ote oe oar) I 2 7 fohionlea Yesegs —_ 


OVAL. (Specify) 
rial 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. : st fal 
atone 99437 CERTIFICATE OF DEATH 0313g 
< < 
°° Ses 1. PLACE OF DEATH PR 4MG6-Gvore S ts Te 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before Bia: 
3 258 0. COUNTY > c : Pres ppt 0. STATE MIP RYLPN DO b. COUNTY Fez 7 ord 
s/ 2-S Béth enne MARYLAND 
& 3S b. at Ree (" outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond rat neorest town) 
: write and give nearest town: d f. { 4 
A358 peeey CATONSVALLE Hayre do Yreex Me. ol ah 
Mer ci = i NANE OF HOSPITAL OR INSTITUTION (IF notin hospi a street oddress) & STREET ADDRESS , 2. S RESIDENCE 
= se Ye. : Wa ON A FARM? 
es Bee PRING Crore -Slafe tto5 (x8 /3/ Ss. Shk4s S/ we LL 
= See 3. NAMEOF By r_L oe a Fist FA kA NIE © Middle lost 4, nae Month 7 Doy Go Yea 
aS >S 
= 33s DECEASED 
Sof T} D 9 
soe (Type or prini) DEATH 
B es I 5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9 AGE in nr 
i ape wn # 
g Ses Female! whi WIDOWED pivorceD [7] ma 
3 
3 (2 “i oe USUAL oe Give ia of vane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County 8 Stor, or ie country) 12. ey OF WHAT 
ies, ring most of working lite, even if retire » JNDUSTRY 
2 882 gh iy a Ltd? Uy d MBN CNE 310X -Gnerome iS 
3S: 
a] an 13. FATHER'S NAME, F ad 14, MOTHER'S MAIDEN NAME 
= €s5§ £¥REFAEPEEEER AS non Gieenberg grenets: Lena Schnaer 
5 
i 5 & 15 "WAS DECEASED com US. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Byes tones H D 
° pare, ‘es, no, or unknown) |(If yes give wor or dotes of service} "2 
S$ BES [Miemmen 1 7-14-68 pauaee 27 Nida Anita Hanline NAvre De 
3 
z < a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), ys ond (a) Wl ie 
= £22 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2: see IMMEDIATE CAUSE (0) 
= Sea HAO DUETO © 
£¢ 2e9 Conditions, if ony, which gove (b) 
SL o55 i Fi i 
ZESEE | [rvoinmetcnemell | gu 
35 325 lost. f 
SESS — 
o2 yes = | PART Il, ey, SIGNIFICANT co DITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 15, WAS AUTOPSY 
£fS5egc , (8 > ' 
= = 2 ere ie (Aten Gan ves [] NO 
= 5 2-56 A 135 ney : 
Z— 852 = [m. aot TUNDERIYINGDD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
S2ersS & | OR CONTRIBUTING C1 CAUSE OF DEATH wn 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER} NING 
ze nee S (20. TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
QawEesa f=] Hour ‘a.m. HIG oN era factary, street, affice bldg., etc.) 
= ie ae 2 = otwork L] ot work ' 
mS cae 21. | certify that (|) (this hospital) gttended jhe a fram_3 7 7 2/4 ?, to_2 ££ /, 196 / that (I) (we) last 
Fa ¢ e3= saw the deceased olive an. 19____, and that death atcurréd “toy from causes and an ee dat stated obove. 
ESS 3— HE = °C DAT pn 
signe DSN: Y pi \ MD ATTENDING MED. STAFE 
Soke s AVY IU WES MD. PHYS C1_otcror C1 puivs 
2s5 oS . PHYSICIANS = : za. ‘ADDRESS 
eeges | “weirs EVEL B. Fels 5 PTING Crore ae 
a woo 
S3ZE5 Bo. BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or fins (Coynty) (State) 
=zSree REMOVAL (Specify) ; Rosedale, MaryLan 
ek oe Wa Sid Suey 3,1967 Silene Verein Ose Mary: 
a eae 7A. FUNERAL DIRECTOR Econ. Ra 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) nm Ra i 
saver \D. | Sok Levinson & Baso Inc. 6010 Reesters 0 “| UL Bos 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C8137 


=) 


rise ta immediate cause (a), 


. NQ129 CERTIFICATE OF DEATH 
< e 
panes 3 17. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
253 a. COUNTY s 0. STATE b. COUNTY 
S-5 Baltimore MARYLAND aryland —— g 
235 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=v write RURAL ond ie nearest tawn) Balti . , 
Bes an ila jaltimore a4 
is ae | d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e ar Hale 
2 " 
3 St. Joseph Hospital 421 E, 20th Street #21218 ves [] no CX 
“a = 3. Hey, ea First Middle Lost 4, DATE Manth Doy Year 
OF 

(S (Iype or print) Ellison B, Burch path sd uly 16, y 67 
aS 3. oe 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-}] 8. DATE OF BIRTH ea ra 

> lost birthda: 
ie 2 Colored | wiowo []) Sepwvoreo 1] 4-27-11 5 We 
se 100. USUAL OCCUPATION cs kind of wark done T0b. ND OF BUSIESS aR “71. BIRTHPLACE (County & Stote, or fareign country) 
<2 Eee of working lite, even if retired) __INDUSTR’ g ie: 
23 nemn y te Qo A 
ga. , 7 MOTHERS MAIDEN NAME 5 
ee & 
aE Ze : 
ae e ASD ies bh US-ARMED FORCES? "16. SOCIAL SECURITY NO. ] 17. INFORMANT ‘Address 

Ee! s, no, or unknown! yes give war ar dates af service} 
Se eal 4. 20RS4Y Calhin, WIE Coy. pledcinn, Heer. 
e e: 1B. CAUSE OF DEATH (Enter anly ane couse per Tne for (a), (b), ond (c),) INTERVAL BETWEEN 
£3 PART |. DEATH WAS CAUSED BY: assive intra-tracheal hemorrhage ONSET AND DEATH 
>5 IMMEDIATE CAUSE (a) 
aS IZOX DUE T0 ‘ ; hi: nd aorta 
2 Canditions, if any, which gave ) Fistulous tract between trachea,esophagus a 
a 
c 
3 
3 
a 
3 
= 
2 
s 


" a DUE TO 
stating the underlying couse i 
last. —_ we (g__ Carcinoma of the esophagus 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ety 
6 a 
5 yes K) no (] 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH 
S S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
ay S [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (Stote) 
= s Hour a.m. While Nat While factary, street, affice bldg., etc.) 
5 p.m. W at work O at wark oO 
= 
= 


2). | certify that 4) (this hospital) attended the deceased from__5=25= 1967_, to. 2-16 , 1967, that 4) (we) last 
sow the deceosed alive aiepaty He .e0-66 and that death occurred ot83L5aM, from couses ond on the dote stoted obove 
Ta, SIGNATURE ras ps ~~ 7b. DATE SIGNED 
ee Ga ONO eee MD. PHYS C1 onrecor OO pus El] July 17, 1967 
Ze. PHYSICIAN'S 72d, ADDRESS 
NAME(Tipe) Lawrence Misanik M.D. ] 7620 York Road, Towson, Md. 21204 


230. BURIAL, Uspech) 23b. DATE THEREOF, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ay (County) (State) 
REMOVAL (Specify) y23 Tega PCE te e. 

24. ya DRESS . REG DAY Bh REGIS) BAR'S GNATURE 

are an eta. WAL ae Ner | mil 


should be fled with the Stote Dept. of Heolth prior to burial, cremotian, or remavol, and in any evendmaagthi 


director, page 3 should be detached far use as the burial 


s that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requ 


MARYLAND STATE DEPARTMENT OF HEALTH 


09138 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
CERTIFICATE OF DEATH 


09133 


sd, 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
e 0. COUNTY o, STATE b. COUNTY 
Sod Ba more MARYLAND Maryland 4 
23s b. CITY OR TOWN (outse crparte ag c LENGTH OF STAY IN Ib TEITY OR TOWN (IF outside corporote limits, wite RORKE tnt HAE WRIST Town) 
gt 64] write ond give nearest town’ 
ae Towson 10 Days Phoenix Ei 
PS ee 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4 STREET ADDRESS © RROD 
R ? 
Re St. Joseph Hospital ves [] No raf 
eo: 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= S 
3 DECEASED 
S5e (Type or prin!) Catherine E. Burk DEATH Cj 
Bes 5, SEX © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [_)] 8 DATE OF BIRTH 7 AGE Ta 
ios! [) 
i Female White winowo [ __oworc> [| May 29, 1882 ae 
see To, USUAL OCCUPATION [ive Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
e2s during most of working life, even if retired) INDUSTRY Vand COUNTRY yy SK 
ese anake ani S.A, 
Ses Homemake Mary 
Za 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c8 Henry Amrein M ie 
Ess argaret ? 
= 
e 
2s TS. WAS DECEASED EVERINU.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
= = Ss (Yegyng, or unknown) |{IF yes give wor or dotes of service] 218 07 2713 Hospital Records 
‘= S — 
‘2 a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c}.) pia BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ET AND DEATH 
. = € : IMMEDIATE CAUSE (o)_ Acute posterior septal myocardial infarction 
oes 7 DUE TO 
rl 3 2 2 Conditions, if ony, which gove (b) 
2s pga Le 
E522 | |srimeiicwel | ou 
Dewo ig the underlying cous 
Sees [aad 2 
£285 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
(ae ed So 9 
s22S /|2| Pulmonary thrombo- vs no 
3s eSz = 20o- ACCIDENT WAS UNDERLYING] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18) 
2=7— & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ses | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£u3e S | 20c. THE OF INJURY Month, Doy, Yeor TOd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201 (City or town) (County) (Stote) 
2£=39 = Hour “o.m. While Not While foctory, street, office bldg., etc.) 
camene pm. 1 at work LJ otwork OC) 
s a 21. \ certify that @} Respite attended the deceased fram , 19.67, ta 9,, 1907 that & (we) las 
2 23 saw the deceased’ alive a 9 19 7 and that death accurred af3$2QAM, fram causes and an the date stated abave 
2 Sas Dia, SIGNATURE eS oa a ae 7b. DATE SIGNED 
Pe bes < : mo. pays C1 oinecror OO tws (| July 19, 1967 
So ee Te. PHYSICIANS : 2nd, ADDRESS 
SS 23-4) NAHE( tne) Reynaldo ela-Gomez, M.D. 7620 York Rd., Towson, Md. 21204 
wou 
2ZetS 7o. BURIAL, CREMATION, 730. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY ; 73d. LOCATION (City or Town) (County) (tote) 
pit £2 re Greefy) Bi A 4 
a oo urla July 22067. Sh. en Ne, 4 9 


VR 
2! 


=> 


15 
Ver 


4 \ 24. FURR ORO -Brooks Towson, Towgon, Md. 


| 


mii % T'86 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<= 
o 


21. | certify that H) ( 
pieon_July. 24, 1967_, and that death accurred at 2 

ATTENDING MED. STAFF 

PHYS (__omecror CO pays, Ox 

22d. ADDRESS 


P.M, from causes and an the dote stated above. 
2b. DATE SIGNED 


i 


1. 


“NAME(TYPe] Manuel S. Cockburn, M.D. 
230, BURIAL, Wea 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Bul PH oe) July 27,1967 


c ‘24. FUNERAL DIRECTOR RES: 
Wasa | Witzke 4101 Edmondson Ave Balto. Ma. 


vd 


99140 CERTIFICATE OF DEATH 09138 
73] |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Seams) 
S53 0. COUNTY 0, STATE b. COUNTY = 
275 al timore MARYLAND Ma: — 
235 b. CITY OR TOWN (if autside corporate fimits, LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
caer write RURAL ond give nearest tawn) 
ae Towson Baltimore 21212 au 
ers d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS 5 RESIDENTE 
ae 4 ? 
28s St. Joseph Hospital 144] Meridene Dr. ves L] no 0] 
© pe 3 NAME OF First Middle Last 4. DATE Month Day Year 
> ; OF 
$s {Iype or print) Eldridge Price Burns DEATH dul, 2h, 96 
2 S. SEX 6 COLOR OR RACE | 7. MARRIED [5g NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE {In years R 
€ > z lost birthday) 
aE Male White wiow [] oivorctd (| 11-16-1890 He 
gee ‘Do, USUAL OCCUPATION (Give Kind of work done 1Db. KIND. OF BUSINESS OR 71. BIRTHPLACE (County & State, ar fareign country) V2 TZEN OF WAT 
o> luring most of working life, even if retire USTRY ? 
58s Retired ! loa cian Maryland 
Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aa 
S53 
2 ~ o iF WAS DECEASED EVERINUS. ARMED FORCES? "16, SOCIAL SECURITY NO 17. INFORMANT adress 
BES & navorunknows) {ilyesgivewar or dates of servis} O7_ 60,7 | Mrs Hazel Burns 1441 Meridene Ra. Balte. 
. as 18. CAUSE OF DEATH (Enter anly ane couse per line for (a}, (b), and (c).) Dare 
£58 PART 1. DEATH WAS CAUSED BY: ; TH 
>s5 IMMEDIATE CAUsE (0) Acute heart failure 
Feurics ¢ DUE 10 
222 Conditians, if ony, which gave o)__ Atherosclerosis generalized severe 
222 rise to immediate cause (a), DUE T0 
= es stating the underlying couse 
3 < last. @ 
Bes last. 
gta > | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= /(|8 _ <<. WS. tS ? . : 
= a tal Anemia, microcytic and hypochromic. Secondary to G.I.Bleeding ves] No [] 
RF 4 = J 200. ACCIDENT WAS UNDERLYING CL) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port It of item 18.) 
anes & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bea S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
“ses 3 [20 TIME OF INJURY Month, Doy, Yeor 2d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20f (City ar tawn) (Gounty) (State) 
£39 2 Hour “a.m. While — Not While factory, street, office bldg., etc.) 
sole p.m. 19 atwork LJ otwok CJ 
E25 js hospital) attended the deceased fram_July 24 1967, toiduly 24, , 19.69, that (if (we) lost 
2 
£ 
3 
= 
3 
3 
= 
S 
3 
2 
A 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the b 


Leudon Park Baltimore, Maryland 
950. RECD BY REGISTRAR 256. REGISTRAR’S SIGNATURE 


a Mae 


~“) 


ttems 4,145,1% Film MARYLAND STATE DEPARTMENT OF HEALTH 
4.08 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


os m 
s za/ | 09141 7-184 CERTIFICATE OF DEATH 09148 
= $5 = >, a 
% §2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, Il institut 
aca BCauiN ea a. STATE d b. COUNTY / 
3 Te LA, T0KC. MARYLAND AK it _ Se fs) 
Pee b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN €E outside corporate limits, write RURAL and give neares! town) 
a aes 5 SJo RURAL and.give ese town) F 
= “a oe / 
#932 |Rozessows ahs  |P732 (Zaku. Mbit soy _ 
= 820 i. NAME OF HOSPITAL OR STITUTION {if not in baheil Giva streat address) d. STREET ADDRESS . 1S. RESIDENCE 
5 Eas. ¢ > = ON A FARM? 
> see FLA Ca pmetty 4 ves (] Not]. 
2&8 ag 3. NAME none OF First a 7 “Year 
a8 DECEASED 
a 3 ae {Type or print) : LO athe. pe DEATH 19 (a at 
i k 3 S. SEX ~ /8COLGR OR RACE/ 7, maRRIED [neverfarnieo [-]| 8 DATE OF BIRTH 7 %. AGE (ln (Be IF UNDER ne Ia a RS. 
Months) Days | Hours | Min. 
NM wows E] ‘bivorceo [| £ — — t= LG9F é a yrs. | 


Wa. USUAL OCCUPATION {Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY THPLACE (County & State, or foreign ountry) 


done during most of wo ee avan if tired) L 
he J A Hi ine re, ) LALA 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAI ler 
Y 


Bit Rhee /. Whi £ 


1S. WAS DECEASED EVERMN U.S. ARMED FORCES? 17. INFORMANT Address 
ls. Elue- Criduel/ 2732 Loker H r 


{Yes, no, or unkown) | (fyesgivawarordatesofsarvice) 
INTERVAL BETWEEN 


ONSET AND DEATH 


ae 


12. CITIZEN OF WHAT COUNTRY? 


2 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


2 otX DUE TO 
Conditions, if eny, which {b), / 
gava rise to immadiate cause —<- 
{a}, stating tha underlying ( OVE TO 


causa last, {e} 


1B. CAUSE OF DEATH [Eniar only one cause per is a), (b), and (cl 


te has been signed by the attending physiciad ai 


| or attending physician. 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS. AUTOPSY 
= 

S YES: im} No oO 
= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. in Part | or Part Il of itam 5B.) 

& | Ok CONTRIBUTING 1 CAUSE OF DEATH Ob. oO (Entar nature of Injury in Part 1 or Part Il of itam 3B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) ~ (Stata) 
3 Nauk atts While __ Not While factory, straal, offica bldg., etc.) : 

g 19 at work [] at work ["] i 


19%... that (1) (we) last 
OA, from the caused/and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hos; 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificat 
TO FUNERAL DIRECTOR: After this cer! 


and that death occurred: 
22a. tages 
Pe. pistes) 22d. ADDRESS 
NAME 
PHC ? DERNMSTED ce | i ee | 
23g-EQCATION (City, town or county) 
{Spacify, 
xi enc) | Q-1O- 67 Mb Lies byes baer lem. sees 
IERAL DIREGTOR'S SIGNATURE DDRESS, 25a, REC'D BY To 25b. REGISTRAR’S SIGNATURE 
Ke Ws ae Qe ‘Te ) rap Basrsine 
v 


| 


YR AIS (4) | 
20M S-63 


saw the deceased alive 
ATTENDING MED. STAFF 
PHYS. [1 pirector [] Puys. a =a 
Ba. BURIAL, icy a DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
ome JUL 10 1967 fOCm bay Me 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
.% 
a \ 09142 CERTIFICATE OF DEATH 094 At 
; eae va if 
«c le i 
s Be } 1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
3 2 a. COUNTY a. STATE », COUNTY 
ie Baltimore MARYLAND Maryland Baltoe 
5 235 b. CY OR TOWN (outside Sei w c. LENGTH OF STAY IN 16 © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
w ra write ‘ond give nearest tawn) z 26dys 
5 3°58 Catonsvilte tee Baltimore Maryland 2120)  4/ 
2 eve . NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) @. STREET ADDRESS & RBI 
= : ? 
2 fe 4) Grov ate g 11) Edgewood Road vs CL) no 
2 j pring ove State Hospita: 
4 wg NAME OF First Middle Last 4 DATE Manth Day ‘Year 
= CEASED 
i © (Type ar print) Effie He Callender DEATH July 5 67 
2 Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE Cine (OC FORE ns 
2 62 last birthday, jays jaurs in. 
g fee Female | White wioowed [Sq ovorcto [)) helh-78 9 ys. (al anaes 
o Se 10a, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
i e225 during mast af warking lite, even if retired) INDUSTRY York COUNTRY ? 
2 988s housewif New_Yor! e 
2 ges TS. FATHER'S. NAME Ta, MOTHER'S MAIDEN NAME 
= 2.8 
See Isaac Hallick Emma East 
<« £ 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
6 Pe (v Kknawn} [If yes gi dates af servi 
c=3 ets es, 00, ar unknawn, yes give war ar dates af service, 
5 ff: 83-09-6910 | Records: Spring Grove State Hospital 
“Gime tak”) head 3 p: 
£ 28s 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
bape = PART |, DEATH WAS CAUSED BY: Pulm boli ISEY AND DEATH 
2 eae ; IMMEDIATE CAUSE (o}_ 2 ULMOnary emboli 
FS ae DUE TO 
2g 3 oe Canditians, if any, which gave (6) 
BE 255 tise ta immediate cause (a), 
fe see a the underlying cause bs! “ 
pa £ st. (3 
Exot ate bet 
e245 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
= o a a eo 
oes 2 fimo ves [99 xo [] 
£ 3 
zs as x & | 200, ACCIDENT WAS UNDERLYING C) 20>. DESCRIBE HOW $NJURY OCCURRED. (Enter nature af injury in Part | ar Part I af item 18.) 
Seess & | OR CONTRIBUTING CI CAUSE OF DEATH 
BeES2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= wee S [20c. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20% (City ar tawn) (County) {State 
3 2et ao 2 Haur a.m. ar While QO eave o factary, street, affice bldg., ete.) 
Eig ee p.m. at wark at warl 
Zz>f2 p=] = - 7 
aS £25 21. V certify that (Be(this nemveelh veyed the Atcpeae from__dune 67 1®f, 7 to alee , I9O0, that 2 (we) last 
ee Zoe saw the deegased alive an__¥ULY 2» 19.94, and that death accurred at M, fram causes and an the date stated above. 
a2sst . SIGNA ERE Z P 2b. DATE SIGNED 
eege: | |” ope See A Bom OE wl 7-5-67 
4 ‘i ’ , 
ret we Parsee AE, < ‘ "2 ORES Spring Grave State Hospital 
Sig %s Mi RSG 3. Ys Malsinote, Hecyland-21228 
a w55 = SSS Sa Sid 8 me 
s 33 33 a. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
pa f REMOVAL (Speci ; 
ee os enation | 7/6/67 Greenmount Baltimore, Md. 


Bs 
=> 


iRaes 2A, FUNERAL DIRECTOR 1950 York Rd. ADDRESS 250. RPL 1967"  emeian) a 
1166 im. Cook-Brooks Towson Inc. 0 DATE 


Owson we 


— 


09143 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


19 4 
CERTIFICATE OF DEATH Q2%42 


Ty Laat te DEATH 
oO 
Baltimore 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL and give nearest town) 


Rural-Baltimore 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


2 aryland "Baltimore 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


Rural- Baltimore 


MARYLAND 
c. LENGTH OF STAY IN Ib 


yl yrs. 


Be 


/Brightside Road 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


d. STREET ADDRESS @. B REIDENCE 
Brightside Road ves CJ N 


3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
CEASED OF 
{Type or print) Margaret Fitts Carey DEATH July 10 16 
5 SEX 6. COLOR OR RACE} 7. MARRIED NEVER MARRIED [-}] 8 DATE OF BIRTH AGE i FUNDER TEAR FUNDER HRS 
irthdo iin. 
e W wioowep ([] oworeo E]| L=-29-1898 ee) as. Eig al " 
To, USUAL OCCUPATION (Give Kind of wark done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, ZEN OF WHAT 
ing most of workingJite, even if retired) INDUSTI 
Housewt te Own “Home Brookly N.Y. 


13. FATHER’S NAME 
Edwin A, Fitts 


14. MOTHER'S MAIDEN NAME 
Louise MacDonald 


H physician and campletely filled in by the funeral 
hen please remave carban papers. Pages | and, 


, ematian, or remaval, and in any event, withi haurs after de; — 
Weng 4 
a 


tt WAS Pale ae fy U.S. ARMED sy __| 18. SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, oF Unknown, yes gl ‘wor oF dot service] 
No 215-8-8779| G, Cheston Carey Above 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: © 
IMMEDIATE CAUSE (0) 

DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stating the underlying couse 
ra ) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


of beast 


19. WAS AUTOPSY 


e 3 shauld be detached far use as the burial-transit permit. 


2 
= 

= 

5 

‘4 

S 

@ 

£ 

~ 

a) 

pes _ 

e222 

papas 

cos 

Seu 

in 

3 & z PERFORMED? 
o3= Zils yes {_] NO (St 
S52 & | 200. ACCIDENT WAS UNDERLYING C) 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

eos & | OR CONTRIBUTING LI CAUSE OF DEATH 

58a & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

eas S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
£29 2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 

Ss = p.m. 19 ot work DD ctwok O 

Sdeate 21. V certify that (1) ive tended the deceased fram Sears 22 GS to Judy 7 oO ., 1967, that (I) twa las! 
ese saw the deceased alive onveky & WE7, and that death accurred ayzita M, fram causes and an the date stated abave. 
22s To, SIGNATURE atone a Es 2b. DATE SIGNE 

es e 4 2 7g olen etwas MD. _ PHYS Borer O os, O] HK /E7 
Soe 7c. PHYSICIAN'S 22d. ADDRESS 

Sets) name(ype) Do, L. Myrton Gaines 7800 York Rd.,Towson, Md. 

wis 

Zos 730. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
preg les eo) REMOVAL (Specify) 

err B - #6 Druid Ride Balto, Md. 


B a 
24. FUNERAL DIRECTOR 


H.W.denkins & Sons Co 


15 


VR 
25M V4 


a CA 


S 


Ep 


2Sa. REC'D BY REGISTRAR v4. 1Le AR'S SIGNATU 
on JUL 12 oe” Porte 


MARYLAND STATE DEPARTMENT OF HEALTH 


my, DUE TO 


gn 


director, page 3 should be detached for use as the burial 


Conditions, if any, which 6 uO 
gave rise to Immediate Ss potea 

cause (a), stating the OuE = 

underlying cause last, 
Sani TI-OTHERSGHIF GANT COWGTTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITTON GIVEN INPARTIG) ie PS AUMED, 


MED? 


yes[] No 4} 


note OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE MARYLAND 
2 144 CERTIFICATE OF DEATH 
S 1 Ereor OF DEATH ~BALTIMORE, CO 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
= Lay YW ty, a. ST b. COUNTY 
3 ee L Cod ( iar BALTIMORE 
oO 2s b. CITY O1 IN (if lone te" A rompers limits, ¢. LENGTH OF STAY IN te c, Cl IR TOWN {if outside corporate limits, write RURAL and give nearest town) 
e 32 g write iL and give n mn) Wi 
2 Er Cd / 
2 ota g d. NAME OF HOSPITAL OR INSTITUT, if not CE hital, Lin street address) || d. STREET ADDRESS . @, 1S RESIDENCE 
2S 00 a ai Wa LL. ON A FARM? 
= gee OF. EOSC a ves) no 
= St nee “First sia Last 4. DATE Day Year, 
= NS (Type or print) OLLLeg. E BAP an/ DEATH AYA . 
3 Ee Se ; COLOR OR RACE | 7. MARRIED [NEVER MARRIEO[] | & DATE if ya gaetr ies Fee 
S$ jonths S in. 
& Ee : C0. wiboweo [7] Divorced [_] 4a il |e yaa ie | 
ees 103. USUAL OCCUPATION (Glve kind of workdone| 10b. KIND OF BUSINESS OR wie E {County & State, or aS country) | 12. CITIZEN OF WHAT 
Fes 2 dyfing most of working life, eyen If retired) INDUSTRY COUNTRY? 
2s es YU142 2-4, pe 
3 + 13. AFATHER’S MAMI 14, MOTHER'S MAIDEN NAME 
2 S ) Y y 
+ 2 Beda 
° ee 7A Ans DEC EASEO EVER IN U.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17., JAFORMANT Addre; 
= Ze eS, 0, or unkown) | (Ifyes give war or dates of service) 
3 SE —_— = 
"s £5 18. CAUSE OF OEATH [Enter only one cause ¢ line for (a), (b), and (c),. J INTERVAL BETWEEN 
5. 3be PART |. DEATH WAS CAUSED BY: CANICIiK WS ree OSE ee 
eSu es - _IMMEOIATE GAUSE (a) 
£3 oF } 
s 
2 
2 
3S 
gs 
5 
2 
- 


‘20a, ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING [} CAUSE OF OEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
Aus 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part Yor Part I! of Item 18.) 


20d. INJURY OCCURREO j20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bidg., etc.) 


19 at workL_] at work 
21. 1 certify that (I) (this-hespitel) attended the deceased from pe — ste mg that (1) (wet last 
saw the deceased alive Midis 95: LOT yl and that death occurred nee from the causes and on the date stated above. 

22a, SIGNAWURE, : . | 22b. OATE SIGNEO 

uo. AAO" ey Biticron 1 BMS | 7/6/67 
22c. PHYSICIAN'S y 22d. ADDRESS 
mir SA. Alessi MD | 


RIAL, CREMATHON,| 23b. OAJE THEREOF 7 |AME ® CEMETERY OR PRENATORY y 
CD RENO Seegy) Viz LF, Y wt t 2 
JAA 7 


| ra av" x Pee LokpS ADPREES LE 2, ca riley rir Ep 


20f. (Clty or town) (County) (State) 


by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been s' 


MEDICAL CERTIFICATION 


Page 4 may be retained 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eertt; 


TO HOSPITAL q D one PHYSICIAN 


23d. bon ey D town or county) (State) 


VR A15 (4) \. 
15M 4-64 \'\ 


yy the fungr 
Pages | 


filled in b’ 
ers 


Asap 


lease remave carban 


igned by the attending physician and completely 
-fransit permit. Then pl 


The law requires that the death certificate be executed within 24 haurs after death. 
e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 


filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, withigg2 ho rs after 


i 


director, pat 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 

=a 

Ec 
4. 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NO4G5 CERTIFICATE OF DEATH 99145 
|, PLACE OF DEATH 2. yen RESIDENCE (Where deceased lived, if institution: Residence before admission) _ / 
o. COUNTY 0. b. COUNTY 
alle: MARYLAND 
b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN 1b ¢. CITY OR TOWN fff outside carporote limits, write RURAL and give neorest town) 


write RURAL ‘and give yneagest tawn) 
ae eeepavel te Yt, Tmo. 


d, NAME OF F HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
© 


Ru pindsle. ue: 
d. STREET ADDRESS ‘ 
© ONY FARM? 
45 bl / RA ves [] A ape or 


N10 CAA OFLC Akg. 


éh fae Or First Middle Last 4, DAT Manth Doy Year 
x b 2 OF co 
(Type or print) }¥) @A-GHr2 ( i Ly-a DEATH Gh 
S. SEX 6 cofgR OR RACE 7. MARRIED el NEVER MARRIED” oO B. DATE OF BIRTH 3 Age bin 
lost birthday 
[- OVA wioowe [~ _oworeo C]| OLF- / KPC re 
10a. USUAL OCCUPATION (ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or on. 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Macrtt ¢. COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN ma 
ff a * 
LLLAVILA LY 1) MONE hans aes LL BO 
i WAS ae ed ky U.S. ARMED sey Si ide 16, AOCIAL SECURITY NO. 1, Wa Aghress 4) 
ves, ‘no, ar UNKNawn, yes give war ar lates af service, 
120-20-9 £20 mx Neanda 
1B. CAUSE OF DEATH (Enter only one cause per ling fgr (a), ‘and (2). % INTERVAL BETWEEN 
PART L. DEATH WAS CAUSED BY. oe Wey Ui gti Acti aw ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
x DUE TO “! AZ 
Canditians, if any, which gave Ane * = 
tise to immediate cause (o}, DUE TO COA AAS LF OF ee 
stating the underlying couse 
ic eg re to 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Meralenne 
So 
5 em 
= 200. ACCIDENT WAS UNDERLYING C1. 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B} 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or town) (County) (State} 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
at wark i] at wark fs 


_ to FUG EB 4, 19.47 thot (1) (we) fast 
AM, fd cdusés ard an the date stated abave 
22b,_DATE SIGNED 


oj 5. 
ended the deceased fram7 AV? | «19. 
and that death accurred ate 


ATTENDING MED. STARE 
: _onecor OO pas. O 

Zc. PHYSICIAN'S : 

NAME (Type), 


230. BURIAL, CREMATION 7b. DATE THEREOF "Bc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City ar Tawn) (County) _(State) 
Reece 7/28/67 Druid Ridge Cemeter Pikesville, Maryland 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR Sb. REG 
UST wh Ors 


 |Wm. Cook-Brooks Towson TO50 York Rd, 21208 oare J 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate hos been signed b 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


& 


a 
% N04 CERTIFICATE OF DEATH G9146 
2 e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
‘| a. COUNTY " 0. STATE b. COUNTY 
B Baltimore MARYLAND Maryland 1 BEI 
23s b. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 
oS toe write RURAL ones pares! tawn) , yo | 
Bw3 WSO. Baltimore #21236 Crt 
fou . NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4. STREET ADDRESS 2 RESIDENC 
See ON A FARM? 
28s oseph's Hospita 4502 Fullerton Avenue ves ETN 
sae ) 3, NAME OF First Middle lost 4, DATE Month Day Year 
oes CEASED _ OF 
Rese yd! Type or print) Adrian Ma handle DEATH J 4 Ww 6 
eos 5. SEX 6 COLOR OR RACE} 7, MARRIED fy] NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (In years [_IEUNDER T YEAR J IF UNDER 24 HRS. 
632 lost birthday) Magia ics’, Min. 
 tEE Male White wipowed [] vivorc? (}|March 20 908 Gr. 
se 10a. USUAL OCCUPATION (Give kind af work dane VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
ces dugiag most f wing he evap fretted) INDUSTRY RY 2 
SSg ee CS) rker e B Onancock ircini 
‘ea. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
Ze 4 
Ee Wilbert M. Chandler Minnie C. White 
=. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT ‘Address 
were (Yes, na, or unknown) |{(If yes give wor or dates of service] 
Ze 228-01-8843 | Sue B. Chandler 4502 Fullerton Avenue 
i 18 CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (<).) INTERVAL BETWEEN 
£ PART |. DEATH WAS CAUSED BY: ‘i ONSET AND DEATH 
rs IMMEDIATE CAUSE (a) Congestive heart failure. 
OER 
Conditions, if any, which gave (b) Arteriosclerotic cardiovascular disease. 


rise 10 immediate cause (a), 
stating the underlying cause DUE TO 
ie Get @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 ERE 
f=] ee ? 
j S ves] No (J 
© | 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
8 | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 2. (City or tawn) (County) (State) 
s Hour o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 aidan limita) 


21. I certify that Q (this haspital) attended the deceased fram July 3 19 , to_Jduly , 1927, thot Q (we) lost 
saw the deceased — July 4 _19_69, and that death accurred at11.:4eMpNtom couses ond on the dote stoted abave 
a 


eee 
De. SI a a ATTENDING MED. STARE 22b. DATE SIGNED 
+ MD. _ PHYS. O_owector O pws. Bl] July 5, 1967 


a Mad, ADDRESS 
Mine(te) M.S. Cockburn, M.D- 7620 York Rd., Towson, Md. 21204 
20. BURIAL CREMATION, | 206. DATE THEREOF 72c_ NAME OF CEMETERY OR CREMATORY Za WCATION Ge Tows] Kom) 


a meyevacredy) §=— July 8 1967 Perkwood Cemetery Taylor Ave Balto 


24, FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 2b. RAR'S SLGNATURE 
The Dippel Brothers Inc 7110. Belair Road omJUL 6 196 fotos eeg 


should be fled with the State Dept. of Health prior to buriol, cremotion, or removol, 


director, poge 3 should be detached far use as the buriol-tronsit 


VR AIS (4) 
25M 1/67 


ix 


death. 
and 2 


¢ fuferal 


72 hours after death. 


pers. 


pl 


filled in 
hil 


N 


en please remavescarban 
, crematian, ar remaval, and in any etent 


gned by the attending physician and cam 
-transit permit. Th 


The law requires that the deoth certificate be executed within 24 hours’t 


After this certificate has been si 


je 3 should be detached far use as the b 


, pa 
shauld be fied with the State Dept. af Health priar ta buria! 


Page 4 may be retained by the haspital ar attending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


be DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o91 A me 
99147 vee 
fe CERTIFICATE OF DEATH 
ie a he DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. o, STATE b. COUNTY . 
A Ay OAL MARYLAND 1) ACY LA) BACTO. 
b. cu OR TOWN outside creer Hin cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside ge limits, write RURAL ond give neorest town) 
write and give nearest tawn) 
yen > das Ainmoce 7 Zs} 
d. NAME OF HOSPITAL OR INSTITUTION (If not in apericl give street oddress) d. STREET ADDRESS 8. De et 
: 16 Giole STATE =p. GlO MASEFIELD KO ves [J No Zr 
ER DECEASED First eae Lost 4, pare Month Doy Year 
Type or print BASH HARABMD: zeae 


5 SX E COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE yeas 
10" 
ie Pus. | wows I~ vivorn GY) 4-27-88 26 cil 


400. USUAL OCCUPATION (eve kind of work done 10b. nD oe USINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 
INDUS 


during most of working life, even if retired) 
SOA E a = 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME rs 
SAVE 6 RINE) CO BRIDGETT 


K, Tac ASOD NTS ARMED FORCES? 16, SOCIAL vs NO. [7 pn Address 
es, NO, Or unknown] ‘yes give wor or dotes service} 
NO LAS: Yun, eit LICE bnpwe ELL 


18, CAUSE OF DEATH (Enter only one couse per line foro), (b), ond - 
Pee qe 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


n ; IMMEDIATE CAUSE (0) 

Ce DO 
DUE TO 
Conditions, if ony, which gove (o) 


tise to immediote couse (0), 


stoting the underlying couse ALL i) 
fost. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S —— PERFORMED? 
g Nove. vs] Woy 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18) 
Be | OR CONTRIBUTING L3 CAUSE OF DEATH Lt 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) Non 
S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L) ot work im ; 
21. | certify that (I) (this hospita}) em the deceased fram__* 7/24 19.677, ta , 19.6 / that (1) (we) last 
saw the deceased alive on. 1967_, and that death ed M, from ‘causes and an the date stated obave. 
220. SIGNAFURE 2b. DATE SIGNED 
0. y If Vi] ) ATTENDING MED. STAFF eS 6 
al CL MD. PHYS DIRECTOR pays, CI 
‘Mac. PHYSICIAN'S 22g ee 
hits Vacenfe PI _Kupne Shin 
Bo, aie 236, DATE THEREOF 23. NAME OF ae OR CREMATOR 2d. LOCATION (City or Town) (County) (Stote) 
RE — 
: ~18-EUNEW Sa THEPDR aL 
> PRRBRAL DIRECTOR ‘ADDRESS r A RECD BY REGISTRAR 28b. REGISTRAR'S JGNATHRE 
Fraud TWeAe Woes 33.9 8. HcghSt | md 17 196 


\ sig 
= 


>) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after 


the fu 
ges | d 


ba 
thin 72 hours after death. 


ely filled in b 
fe carb papers. 


mg 
Ad 
|, and in ont epamiad, 


ing physicion and comple 
Then please re 


cremation, or removol, 


ronsit permit. 


After this certificote has been signed by the ottendi 


e 3 should be detoched for use as the buri 


tied with the Stote Dept. of Heolth prior to burial 


Poge 4 moy be retoined by the hospito! or ottending physicion. 
a 


should be 


TO FUNERAL DIRECTOR 
director, pi 


VR AIS (4 
20M 1/4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2101) 4 48 


09148 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
a. COUNDD 0. STA) b. COUNTY 
A, 470 7E MARYLAND Aep-jla va) ber, f: Lrnq0r 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ca = 
Karle ls Hey 73 as re SHIOT 3 


cd. STREET ot £08 Ullman Avenue 


@. By RESIDEN 
AM bd ssa adasnd Mh ON A FARM? 


3 WARE OF 4. DATE Month Doy Year 
Type oF print) DEATH 7 42 WvG7 


IF UNDER | YEAR_] IF UNDER 24 HRS. 
Doys } Hours | Min. 


6. COLOR OR RACE 
WS Fe. 


100. USUAL OCCUPATION Aue kind of work done 


7. MARRIED [~] NEVER MARRIED [al l re DATE OF BIRTH 


WIDOWED PX owen | 42-/F- FG 


10b. KIND OF BUSINESS OR 
DI 


9, AGE (In yeors 
lost fysor 


yo yrs. 


11. BIRTHPLACE {County & Stote, or foreign country) 


12. CITIZEN OF WHAT 


during most of workipgJife, even if retired) te COUNTRY ? 
Hous mere Russia . tes 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fauna 2? 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service) y) 
o No POS It Ths $7 G4 
18. CAUSE OF DEATH (Enter only one couse per lige. for (a), (b), ond (¢) c P t Pi > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: LN iv] iy IV, ZL AMAAME ONSET AND DEATH 
IMMEDIATE CAUSE (0) pA pA j\ y } Y Ae 
OX DUE TO Ge. 4 ; 
Conditions, if ony, which gove ) KDR 
tise to immediote couse (0), DUE TO i 
stoting the underlying couse 
last. Tas {0 
zs PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH B barra f REIATED TO " RMINAL DISEASE CONDITION GIVEN 7 PART I(0) 19. = 
= ves] NO [] 
Ss 
| 200, ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sm. Ty OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INIURY (Home, form, ‘20f. {City or town) (County) (Stote) 
2 Hour o.m. Sat] Not While foctory, street, office bldg., etc.) 
19 otwork CL) otwork (1) cae Ea 
2.1 Fann thot (I) (this hospital) piped the deceased fram_@ =2Y yom = / 2 _, Zs that (I) (we) last 
saw the deceased, alive an ] = Le 19. ¥ 7, and that death occurred atJ bm, A sjom causes aalls an the date stoted above. 
220. SIGNATU} J _-— | 2b. DATE Saye 
: ATTENDING MED. STAFF 3 
rh AGA ~ mo. pays, —_C)_iecror oe (Ea - fl f-— 6 
2c. PHYSICIAN'S 22d. ADDRESS 
Nae Cig) D imon Baltimone County Gener Hoapatak 
230. BURIAL, CREMATION, ‘2b. DATE THEREOF 23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) . fe ’ d 
B ALE haaned on Baltimore anylan 


Bursar 


750, RECD BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
on UL 18 196 | eT, iid 


bed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09149 
; 09245.. CERTIFICATE OF DEATH 
2d¥] b PACE OF DEATH B 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
‘SS °. 4 o. STATE b. COUNTY 
B35 altimore METAS Maryland Baltimore 
235 B. CITY OR TOMA (utile corporate iis C LENGTH OF STAY IN Ib || « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ze 2 write a ie town) Baltimore 21234 
es d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &, STREET ADDRESS 2 RESIDENCE 
Ese 8208 Harford Road 8208 Harford Read ves C] no PQ 
es Em hewtae First in Middle Lost 4. Pat Month Doy Year 
3 2 ‘Type or print) MARGARET Vv. COLE DEATH July 27, 19 67 e 
ESS Als & © COLOR OR RACE | 7. MARRIED fe NEVER MARRIED [-] | 8 DATE OF BIRTH AGE in veers TE URDER | YEAR [TF UNDER AHS, 
> irthdo 
Bes Female White wivowen [] pworceo P]JUVly 22, 1893. YP ual esl 
sfe To USUAL OCCUPATION (Give Kind of work done TOb- KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
os uring post of working lie, even if ret NDUSTRY COUNTRY ? 
see [renedgayallter Maryland USA 
oe 1a, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aSs ? Whelan Mary J. Manuel 
£ 5 15. WAS DECEASED EVER INUS.ARMED FORCES? "6. SOCIAL SECURITY WO. 17. INFORMANT Address 
ae 5 ( Senor nown) {(If yes give wor or dotes of service}}, 14-14-7506 Mr. Elmer L. Cole, Sr. (Same) 
< 
= as 18. CAUSE OF DEATH (Enter only one couse per ling for (0), (b), ond (c).) base ee 
£82 PART |. DEATH WAS CAUSED BY: : ' INSET AND DEA 
e Ses : IW AMDITE Cause (o)_ CA Ctr O92 oF sono 
S225 
2a Ss DUE 10 
Regios Conditions, if ony, which gove (6) 
£255 tise to immediote couse (0), 
= ece stating the underlying couse DUE TO 
5 8e5 fii). aa 0 
£455 cz | PARTS OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
58.2 2 3 —eeeeee PERFORMED: 
se 2s 5 2G a E ves [_] NO 
3s 2e2 = | 200. ACCIDENT WAS UNDERLYING C1 70b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ih of item 18.) 
£255 & | oR CONTRIBUTING LI CAUSE OF DEATH 
SSss S LUFEITHER, NOTIFY MEDICAL EXAMINER) 
=uss S | 2c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (Store) 
25°C 2 Hour ‘o.m, While Not While foctory, street, office bldg. etc.) 
pate 2 p.m. 9 otwork L) otwork (] Fs 
Sass 21. U certify that (1) (this hospitol) ottended the deceased fromm 272Cfeta, 195%, to Se 22CAE19.67, that (I) (we) los 
2ese saw the deseased alive on. 19 and thét death ofcurréd at M, frof causebAhd on the date stated obove. 
eG2s 77 seme Dp 72b,_ DATE SIGNED 
2S%s a ATTENDING © Me STAFF : 
8 ees Ay a MD. _ PHYS. Trae seels) mms OC] F-ok- GP 
Soe Fc. PHYSICIAN'S Td. ADDRESS 
>a oe . 2 
232s wane Veet | 6 . LA fe 9597 Cala Cl belle dK 
& so 
ae oe | Ya. BURIAL CREMATION 2b. DATE a6 730 NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) —_(Stote) 
f=z) = \ Al i 
SE ta ROA Spat) 7/31/67. Parkwood Cemetery Baltimore, Md, 
" ie 7, FUNERAL DIRECTOR “ADDRESS 950. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
A 4) 
eae) Leonard J, Ruck,Inc. Balto. Md. 21214 omiJUL 2.8 996) fOHorbeg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiclan and 


VR AIS (4) \ 


20M 


the funeral 


‘pape 


cofpletéty filled in by 
eon 
ah 


transit permit. Then please remove ce 


director, page 3 should be detached for use as the burial 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
ORUSIP HE DE STATISTICAL asia ne orl Sot STREET, BALTIMORE 1, ™)9159 


2 ae 


a BE a 
Pl A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


1. 
a. COUNTY cM Ni | KE \ Rov. | ARK t ks 
iN MARYLAND i “Maryland ‘pal timore 


b. CITY OR TOWN {if outside cor, porate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


in 72 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve! i 


Catonsville Calonsvihie/// Baltimore 21227 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 03 7 Voet Ave e. ees 
) / fy, y 
CATON RIDGE Nvesing ae cl 32 Habel Aee///P8 | ves) no] 
3. NAME OF First Priddie Last 4. DATE Month Day Year 
DECEASED G 
(Type or print) Cu AR Le > ae Collars | BeATH é 7 a 19 —= 19 &7 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [] 8. DATE OF BIRTH 9. ACE (In years |1f UNDER 1 YEAR If UNDER 24 HRS. 
, last birthday) (Months | Days | Hours | Min. 
| Male White wipoweDX | DivorceD [_] - 13, 1875 91 ows. 
10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR a BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Pharmacist Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles. Augustus Collars Laura Virginia 7? 
Go, Mas DeDEASED Fling irks 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
n 09, OF Service, 
Rot ne ion 22-16-0721 | Miss H. L, Parke $03 Title Building 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Pal 1. DEATH WAS CAUSED BY: & 
, IMMEDIATE CAUSE {a) LL Tutvractab QB. G uyesti VE Heart fas luge 


DUE TO 


Conditions, If any, which by Ascvv0 


gave rise to Immediate 


cause (a), stating the DUE TO ? A cle ro. ry 
underlying cause last. (c) Gekave dh Z 4 Hel A vlan es 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS ROTORS 
= Se 

3 yes[] nop 
= 

i= | 20a. ACCIDENT WAS_UNDERLYING ant 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

@ | OR CONTRIBUTING [J CAUSE OF TH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. while Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from , 1942, to_“7-14~, 1967, that ( (we) last 
saw the deceased alive on__ “7 ~ ! — 19 G7., and that death occurred a M, from the causes and on the date stated above. 


22a. SIGNATURE =~ 220. DATE SIGNED 
Crew UML Cver> un, MOM Aare ME Ol 7-17-67 
ite mawerin) CESAR VALLE CaveRo |"ee'ag Liberty Rel 


23a. BURIAL, REMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ie 23d. LOCATION (City, town or county) (State) 


REMOVAL (Ss lig? [22/1967 Loudon Park Gene tery We rey 


arial 


DATE 


Sn eet Lo A 


TO HOSPITAL OR ATTENDING PHYSICIAN 


quires that the death certificate be executed within e after death. 


Page 4 may be retained by the hospital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been si 


transit permit. Then please remave ca 
, crematian, ar remaval, and in any event, 


igned by the attending physician and campletely 4i 


directar, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to burial 


~ 


~ 
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DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


é CERTIFICATE OF DEATH 09151 
t PLACE oF DEATH 2, USUAL RESIDENCE (Where deceosed fived, if institution: Residence before odmission) 
. COUN . b 
: Baltimore reertn oSTATE Maryland +O 
b. CITY OR TOWN (If outside c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
rite RURAL and give nearest tawn) ‘ 
Fort Howard 2 days 


Veterans Administration Hospital 1624 EB. Clement Street ves [] no [3 
3. NAME OF First Middle last 4. DATE Month Doy Year 
fe it) CHARLIE ROBERT CONGO Siew July 8 67 

5. SEX 6. COLOR OR RACE 7. MARRIED iB NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years TFUNDERT YEAR | IF UNDER 24 HRS, 
Male White wiooweo [] pvorceo []| Oct. 10, 1923 yg ined “S 


Baltimore DOM 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS "Gy a eee 


ie USUAL ae Give kad of marcas 10b. AR ee OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. a ee WHAT 
luring mast of working life, even if retire N " 
ord. vat sn yard Glamorgan, Va. ‘oh B oA. 
13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
Touy Congo Eurey Tomko 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service! J 
Yes WW-LL 223 26 38 39 Kliwical Reds, VA Hospital, Fort Howard, M3. 
1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (c).) INTERVAL BETWEEN 


PART DEATH WA DIATE cause (o)_RUPTURE GALL BLADDER, PROBABLE ieee 


A x DUE TO 


Conditions, if ony, which gove (0) 
rise to immediate cause (0), 


stoting the underlying couse DUEYp 

lost. eT, ) 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
S ACUTE PANCREATIC NECROSIS, RECENT. PORTAL CIRRHOSIS, LIVER ES be) No J 
= | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
2 | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 

m 19 otwork L] atwark LC] 


21. | certify that & (this haspital) attended the a fram 19 1 ta , 19_87 that & (we) last 
saw the deceased alive an (s) 19_67., and that death accurred ot bb mM, fram causes and an the date stated abave. 


220. SIGNATURE ne eo ate 22b. DATE SIGNEO. 
mo. pays. _L)_irecror pus, Bl 1/10/67 
ICIAN'S 22d. SS, 
WANE {Type ee | VAH FORT HOWARD, MARYLAND 
eo 3 
230. BURIAL, CREMATION, 23b. DATE THEREOF . 23c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City or Town) (County) (Stote} 
Bu | 7-12-67 Smith Cemetery Wise Virginla 


. REC BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
heral Home 
DA i 


ets 


Higinbothom Slack 


RA W2 
en Mh. 


din by th 
Pag 
in 72 hours a 


pers. 


fi 


pl 


ician and co 
leose remova carbo 
and in any ev 


i 
fan, or Pha 


permit. Then 


-transit 


le 3 should be detached for use as the buriol: 
filed with the State Dept. of Health prior to burial, cremat 


fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after deoth. 
should be 


Page 4 may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending phys 


director, p 


VR AIS (4) 
25M ay 


Ly 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0$15 9 
be 
09252 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE e b. COUNTY s 
Ra PAG MARYLAND Maryland Baltimore 
b, CITY OR TOWN (If outside corporote limits, ¢, LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL end give nearest town) 
write RURAL ond give nearest fawn) i y 
Tutherville ra itherville an 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. le Hehe 
127 Warwick Dr : 127 Warwick Dr. ves [] no [3t 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Fred E Conrad DEATH Jul Z W67 
S. SEX . COLOR OR RACE 7. MARRIED pa) NEVER MARRIED jal 8. DATE OF BIRTH 9. AGE fle yeors TF UNDER | YEAR J IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys | Hours | Min. 
fale White wipowed [_] pvorceD []| Aug 1913 53 ys 
100. USUAL OCCUPATION (Give kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY ‘ COUNTRY ? 
a) Clerk Racetrack Ass'n Baltimore, Maryland f 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 ad May Heil 
the WAS pi ee my ty U.S. ARMED ie f service) 18. SOCIAL SECURITY NO. 17. INFORMANT Address 
@5, No, of UNKNOWN, yes give wor or cotes of service, 3 
no 2157-4210 | Mrs, Catherine Conrad same as 2 


18. CAUSE OF DEATH (Enter only one couse per Mb yond (0)) ; yy, oN BTV 
PART I. DEATH WAS CAUSED BY: C72 ayy pea 
) _.,_ INMEDIATE CAUSE (0) POXLOCIVIAY A Lot fret i 
© DUE TO 


Conditions, if ony, which gove ) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
lost. (9 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
3 ee ? 
= yes] No (] 
3 
& | 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour “o.m, While Not While foctory, street, affice bldg., etc.) 
p.m. 19 otwork LJ otwork CL] a e 
f Bag serity that (I) (this haspital) attended the deceased fram WE PE ta LL 2 MeL that (I) (AG last 
saw the deceased alive on Ls 9 Zand that death ‘accurred at M, fram causes and an dfe date stgted abave. 
To, SIQUSARE a can rae aa 7b, PHT SANE 
> LLL; LZ AEF S PAYS oirecror CL) pays. O a 
“Fier PHYSICIAN a 22d. ADDRESS 
NAME (Type) 


23d. LOCATION (City or Town) (County) (Stote) 
ille 


Bo. a ene 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOYAL (Specify) 
1967 e le 


Buri July _6, ADDRESS ee RECD BY REGISTRAN 
4. FUNERAL DIRECTO! 3 
Yin. Gook=Brooks Towson 1050 York 3989 21204 _| one JUL TY '96 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after deoth 


MARYLAND STATE DEPARTMENT OF HEALTH 


(ae 


1 Z DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
azhs 09153 
M)i 99753 CERTIFICATE OF DEATH 
Ze 
2 e 1. PLACE ey DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
SoG “Alo COUNTY o. STATE b. COUNTY 
er ze BALTIMORE MARYLAND MARYLAND BALTIMORE 
23s B. CY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN Ib © TY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
= Se write RURAL ond fa nearest town) 
ames 170 DAYS 
maya & NAME OF HOSPITAL OR INSTITUTION (If natin hospital, give street address) 4. STREET ADDRESS 2. 1b RESIDENCE 
as ON A FARM?, 
2e YES NO 
= a. = bs 4 i 
+ [e NARE OF First Middle Lost TUG Month Doy Year 
» f (Type or print) MARIE Cc. CONROY DEATH JULY T 19 67 
z 5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE ip Mia LATS ae va fis 
pe iontns ‘S I. 
See FEMALE WHITE | woown [] pivoxeo []] JUNE 24, 1920 a “eS alee 
52 2 100. USUAL OCCUPATION ious kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, 1s country) 2 cE ey WHAT 
@ fe, 
882 fitekViewEr | mPiSiomwr se MAUCH CHUNK, PENNSYLVANIA. U.S.A. 
go 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME 
£<$ 
S22 CLETUS EUGENE CONROY CATHERINE FREDERICK 
= 8 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17, INFORMANT Address 
eae 5 A (Yes, no, or unknown) if a" wor or dates of service} 
2 EE: @ ir 201 07 30 13) CLIN.RECORDS, VA HOSPITAL, FT HOWARD, MD. 
ore S$ 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£e¢e PART |. DEATH WAS CAUSED BY: ATH 
ee Y IMMEDIATE CAUSE (0) BRONCHOPNEUMONTA 
eefs € v 
Syecva| | ral xX X®RX CySTADENOCARCINOMA RIGHT OVARY WITH 
g 22.9 ’ yy, which gove (b) 
£235 tise to immediote couse (0), -WIDESPREAD-METASTASIS— 
one Sete stoting the underlying couse 
5 35 fost. a (9 HYDRONEPHROSIS, BILATERAL UNKNOWN 
22.8 
2sea E = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) i. a eis 
Sree Sl 
= = yes [KX NO [] 
523s 5 
= sz = | 2o. ACCIDENT WAS UNDERLYING CI Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
SS SD | | OR CONTRIBUTING D CAUSE OF DEATH 
SeS2 = S [LUFEITHER, NOTIFY MEDICAL EXAMINER) 
£o8o 8 SS | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 2D. (City or town) (County) (Stote) 
5 ne 3 |Z Hour’ o.m. 9 Wills Oo noite Oo factary, street, office bldg., etc.) 
oh ee m. ot wor ot wo! 
>foo 
= 359 Ed 21. | certify that (i (this haspital) attended the deceased fram _ ta. , 19, that2!) (we) last 
2 g3= g saw the deceased alive an 19____, and that death accurred ot S250AMian causes ond an the date stated abave. 
gece = SIGNATURE : wean Fe, 7 726. DATE SIGNED 
= = A 
se MD. PHYS C1 piecror ans, el] 7/ 1/67 
o Se TE PHYSICIAN'S 72d. ADDRESS 
> Oo 
@ = ae S ] NAME(Type) MILTON GINSBERG, M. /). VAH FORT HOWARD, MARYLAND 
8 j 
355 a Bo. BURIAL, CREMATION, 73b_ DATE THE C2 23c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) Stote) 
Sse REMOV; 
reese By | RENOUAT EMOVAL [Specify] 
ieee 9 LEHIGHTO! ENNSYL 
ed ise REMOUAL JNERAL DIRECTOR ae; er aes 
a FUNERAL 


VR 
25 


Ia 


4) 


=> 
& 


The law requires that the death certificate be execute: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH J 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6 i) 1 5 4 i 


OS154 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
a. COUNTY o. STATE b. COUNTY ae 
Baltimore MARYLAND Maryland 


b. CITY OR TOWN (If outside carparate limits, 
write RURAL and give nearest tawn) 


, LENGTH OF STAY IN Ib « CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 


a Catonsville Baltimore a 
TS d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Sy, ON A FARM? 
= 1 Shady Nook Nursin 2215 Asht. ves {] xo LJ 
é 3, NAME OF First Middle Tast 4. DATE Month Day ‘Year 
DECEASED _ OF 
(Type ar print) Mina Cook DEATH Jul 3. 1967 
6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE C years 
5 lost_birthday) 
White widowed £] pivorcedD []} 2/26/93 yts. 
10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during mast of warking lite, even if retired) INDUSTRY | COUNTRY ? 
Housewife tired Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


After this certificate has been signed by the attending physician and camplete! 


directar, page 3 shauld be detached for use as the burial-transit permit. Then please remave c 


shauld be fed with the State Dept. af Health priar ta burial, cremation, ar remavat, and in any event, within 72 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


Henry Rider Katherine - - - 
17. INFORMANT ‘Address 


5 WAS DECEASED EVER NUS. ARMED FORCES? 6. SOCIAL SECURITY NO. 
ere =P vesgweworerdotestseniell 944-12-8112 | Mr. Alvin L. Leroy One Oak Place 21218 
18. UE ma oe an aa Fi cause per line far {a}, (b), and (¢).) A CEE ea 
"ART |. DEATH WAS CAUSED BY: (>) . 7 aa 
| TAMEDIATE CAUSE (a) es fers Pees Dat 
4 DUE 10 : * See : 
Conditions, if ony, which gave (b) ( OMors ~ ‘oleae vues Borex 


tise to immediote couse {a}, 


Geo aa ~ 


stating the underlying cause DUE TO 

bi ae @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, eee 
3 Se eS ? 
5 yes ([_} no (] 
= | 200, ACCIDENT WAS UNDERLYING 19 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 1B.) 
&% | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0c TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 201. (City or town) (County) (State) 
3 Hour’ a.m. While Nat While factary, street, office bldg., etc.) 
oO oO 

at work at work 


19 


p.m. 
21. | certify that (I) (this hospital) attended the deceased from__/) V9: , , EZ that (1) ve) las 
saw the deceased alive an_NJ “4 Z—_19 & 7 and that death accurred at____M, fYom couses and an the date stated above. 


Ta, SIGNATURE S Wb, DATE SIGNED 
j ATTENDING MED STAFE 7 
L{ Stk ater hrf - ‘4D. _ PHYS. OO prtcror OO pis DO] el, 47 196 


‘Tc. PHYSICIAN'S 


nane(teed Weth ey pee Fort “lo aeVlorn Gis -Gfemrth 8 


Go, BURIAL CREMATION, | 73b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Ta. LOCATION (City or Town) (coun) Grote) 
7/5/67 Loudon Park Cemete Baltimore id. 
pea 


REMOVAL (Specify) 
7A, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTR 258. | ainsi 
Howard H. Hubbard, 4107 Wilkens Ave. 21229 wsUL' 6 ‘gef 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


MARYLAND STATE DEPARTMENT OF HEALTH nf 
DIVISION OF VITAL pecons. 301 W. Gat oh eA a MARYLAND 21201 UL 5 


09155 vem? SE CERTIFICATE 


GAT 


ye ip ae DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
eo) 0, COUNT - 0. STATE b. COUNTY . 
fe Baltimore MARYLAND Maryland Baltimore 
.o b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
a write RURAL ond be neorest town) 
2 es q 1é Days Baltimore 
Ze d, NAME OF HOSPITAL OR | INSTITUTIDN (If not in hospitol, give street address) d. STREET ADDRESS cy re Hee 
ic I }. Veterans Administration Hospital 2209 Rockwell Avenue vs C] NONE 
Q 3, pee First Middle lost 4 fee Month Doy Year 
Fapetccaprint) J. WILSON CORWIN peath — JULY 1h 06 


IE UNDER 1 YEAR J IF UNDER 24 HRS. 


Min, 


S. SEX 6. COLOR OR RACE | 7. MARRIED ie NEVER MARRIED [_] | 8 DATE OF BIRTH 9 As on 
st birthdo: 
Male White wioowed [7] ovorceo []| 1/18/1900 67 SLi 


(Do, USUAL OCCUPATION ae kind of work done 1Db, KIND DF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF WHAT 
during most of working life, even if retired INDUSTRY \ COUNTRY ? 
Hospital Administrato Hospitals Baltimore, Maryland ¥ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Daniel J, Corwin Florence Wilson 
tr WAS Las eet ARMED EO Se ' 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, or unknown, yes give wor or dotes of service) a 
Yes Ww I 215-22-38-53 | Clin.Rec. VA Hospital, Fort Howard, Md. 
18. CAUSE OF DEATH (Enter only one couse per tine for (0), {b), ond (c).} INTRA ean 


PART Ib DEATH WAS CAUSED BY: 
) \/ IMMEDIATE CAUSE (0) 


transit permit. Then please remove carbon popers. Pages | 


igned by the ottending physician and completely filled in by the funera 
, cremation, or removol, ond in any event, wi 


p.m. 19 ot work of work 


21. | certify that A) (this hospital attended the — framJune g 5 , 19@7., thar) (we) last 
saw the deceased alive on duly 1h 19-67, and that death accurred «1021 4am causes and an the date stated abave. 


22b. DATE SIGNED 


7/15/67 


po, 42 Z ATTENDING MED STAR 
dl Vv 5. eer hemp Kev uo PHYS. Oorector OF Pas. XO 


7 ela DUE TO 

=] Conditions, if ony, which gove to) AC 

3 tise to immediote couse (0), 

2 i g OUE TO 

o stoting the underlying couse it 

s pals (9 ANEURYSM OF ABDOMINAL AORTA 13 YEARS 

= = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(o) 19. WAS AUTDESY 
= ? 

3 = vesXX No 
Ss 

2 © | 2Do. ACCIDENT WAS UNDERLYING C ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 

< & | OR CONTRIBUTING C) CAUSE OF DEATH 

Ge | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ey Sha TNE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Siote) 

a i=] Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 

2 = Oo 

Ss 

a 

@ 

os 

= 

3 

oo 

S 

= 


director, page 3 should be detoched for use os the burial 


Se Tc. PHYSICIAN'S 22d,_ ADDRESS 
2 NAME(Tyee) MADHAV \D, BARHANPURKAR, M.D. | VA HOSPITAL, FORT HOWARD, MARYLAND 
3 “ [7230."BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County ——_(Stote} 
a BeNoLGpet 7-19-1967 | National Cemetery Baltimore, Maryland 


2S0. REC'D BY REGISTRAR 


Frederick Rd. & Wade Ave st)] 2.0 196 


. 24. FUNERAL DIRECTOR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) OS js 
25M 1/67, 


] 


5 
er dedin. 


y the fan 
9 


Pages 
s aft 


an papers. 
, within 72 haur: 


etely filled in b 


physician ai ses 
en please remave ca 


th 


permit. 


After this certificate has been signed by the attendin 


fe 3 shauld be detached far use as the burial-transit 


filed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in a 


7 


Page 4 may be retained by the hospital ar attending physician. 
a 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
directar, p 
should be 


VR AIS (4) 
25M 1/67 


\\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09156 
C9156 CERTIFICATE OF DEATH velos 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare odmission) 
0, COUNTY _— 0, STATE b. CQUNTY 
/ 72 MARYLAND Md Moa”) 
b. CITY OR TOWN (If autside carparote limits, ¢ LENGTH OF STAY IN 3b c CITY OR TOWN (If autside corparate limits, wrif€ RURAL and give neorest tawn) 
rite RURAL and give neorest tawn) = _ zz yD: y — 
TON EVILLE A DN SEVYLLE A531 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
r i _ 22 .; ON_A FARM? 
yee yp ft a LILELELE LF ves Oo 
. NAME OF First Middle Lost 4. DATE Manth Doy Year 
DECEASED | = OF he 
type oF prints Z LV} Zi Gos TN DEATH Ju (2 sve 7 
3. SEX & COLOR OR RACE | 7. MARRIED fq NEVER MARRIED [] | & DATE OF BIRTH 9 AGE Tn yors * [TFUNDER | YEAR FUNDER 7S, 
last birthday ‘i 
4 Ww wiooweo [] —oworced |= VSG 22 a ie 


12. CITIZEN OF WHAT 


11, BIRTHPLACE (County & State, or foreign count 
5 ¥ agate COUNTRY ? 


Da. USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR 
during grost of working life, even if retired) INDUSTRY 


if 
4 Ly this Le PR a be Gus 
13. FATHER’S NAME . 
£5 sng j SARAH FLEE. 
e WAS DECEASED aa US. ARMED FOR ES | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, nd, or unknawn) |(If yes give war or dates af service} 5 ia ? a, 
VO Yes sf YS. VQES LY LNA ET pa 
18. CAUSE OF DEATH (Enter only ane cause per line fos (0), (b), ond (c).) wy, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y, (pe CSL Cf, OEE We bie 
} IMMEDIATE CAUSE (0) tad eee 
if DUE TO i} 
Conditions, if ony, which gove () CRA 
fise ta immediate cause (a), DUE TO Ci 
stating the underlying couse 
ce ) 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee ea 
oO 
5 yes [] NO 
= | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
eI Hour’ o.m. While Nat While factary, street, office bldg., etc.) 
pm. 9 atwork C1 ot wark_ C1 
21. 1 certify that (I) (this hospital endeg the deceased fram__=r AAAA# __, 19 to ZAijLyp , \VE 2 that (I) (we) last 
saw the deceased alive an. CLL \94 7, and that death accufted a 2& M, fram couses dnd an the date stated abave. 


2o. SIGNI ef 
eZ 4 


‘Zc. PHYSICIAN'S 


ATTENDING “a Re: 7b. DATESIGNED 
LEAs PHYS. orecror OO pws Ol “% le LF 
NAME (Type) all 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 


EER LN TOWED CMETER D2 CE Tielke CYL . 
24. FUNERAL DIRECTOR DRESS. + fe 2Sa, REC'D BY REGISTI Sb. , ISTRARZ ii R 
S MeN appe F Faigle Re RL. | SL 11 196t_ fOoore i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 


09157 Prem < See GeeritlcaTe OF ‘DEATH 03187 


— 


z Ea . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 

2 oo 0. COUNTY 0. STATE b. COUNTY — 

275 Baltimore MARYLAND M. n 1 

25 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside carparate limits, write RURAL ond give neorest town) 
=o, write RURAL ond give nearest town) ‘ . 

ye Baltimore less than 1 d, Baltimore 30, Ub 
ions d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street odd d, STREET ADDRESS . 1S RESIDENCE 
ESN 4 {If not in hospitol, give street oddress} 5217 Frankford Aye . € Bi ESIDENGE 
22=~ Greater B. i i - yes [] NO 


= 

ce 3. NAME OF First 4. DATE Month Doy Year 
ea DECEASED _ OF 
Ss= {Type or print) DEATH 19 
aoe 5. SEX 6. COLOR OR RACE | 7, MARRIED (] NEVER MARRIED [_}| 8 DATE OF BIRTH v. Ge tr ace 
of jost birthdoy} 
ns (3 = Male W wipowed [] Divorced [_] 7/12/67 yi. 
iS ss 100. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
etx during most of working lite, even if retired) INDUSTRY al COUNTRY? 
S36 == = Baltimore, Maryland USA 
oes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
cee Edward James Crafts Karin 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17, INFORMANT Address 

ve S {Yes, no, or unknown) {{If yes give wor or dotes of service}} 

Es NO Saco See) SSeS = Maternal History 

a8 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond {<).) INTERVAL BETWEEN 

cee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

Se ne _ IMMEDIATE CAUSE (o) Neonatal apnea and atelectasis 

saad DUE TO 

Conditions, if ony, which gove Immaturit 
rise to immediote couse {o}, DUE q unity {800 ms eB) 


stoting the underlying couse 
en rae 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19. WAS AUTOPSY 
PERFORMED? 


vis fe] No (] 


200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 
Hour ‘o.m. While Not White foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork CL) 


21. | certify that (I) (this haspital) attended the deceased fram 1967 to___7/12 __, 19.47, that (I) (we) last 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 


TOF. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottendin 


director, poge 3 should be detoched for use os the bi 
fi 


Page 4 moy be retained by the hospital or attending physicion. 
should be filed with the State Dept. of Heolth prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death. 


& sow the deceased olive on__7/12 _19_ 67, and that death accurred at 6345 M, fram causes and an the date stated above. 
o ATTENDING MED. STAFF ta ae dy 
Fo mo. pHYs. CJ omecron CI avs. | 7/13/67 
=; 22d, ADDRESS 
4 / z M 
F Jams, M.D. Greater Baltimore Medical Center 
= 230, BURIAL, CREMATION, EREOF 23c. NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City or Town) (County) {Stote) 
me REMOVAL (Specify) 
2 6 foreland Cemete 
wee wee 24, ECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
wu? S| Leonard J, Ruck Inc, 5305 Harford Rd. #14 U Diana? a 


oe YUL, 14 


’ . MARYLAND STATE DEPARTMENT OF HEALTH iz 
—~ 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C9158 
a 
~ _FOR STA’ ROTKS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT.” fi. piace OF DEATH 7. USUAL RESIDENCE (Where daceosed lived, if institukon Residence before odmission) 
oe Bae 0. COUNTY o. STATE b. COUNTY 
=> oe Baltimore MARYLAND Maryland 
Bee § B. CITY OR TOWN (If outside corporote lingts, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
2 i= 3 = write RURAL ond give g€tyest towp) 5 eS 5 : 
Se Niky al ~ Fay kiene- Min Parkton / 
@ — es 3 d°NAME OF HOSPITAL OR INSTITUTION (If not in Rospital, give stret address) d. STREET ADDRESS ©. B RESIDENGE 
Be Fo ‘ 
Sia 2 x Harris Mill Road ork Road ves (] N 
= s “sy 3. ana First Middle Lost 4 DATE Month Doy Year 
2 A 
cee E Type or print) JAMES SAMUEL CUMMINGS DEATH Jul 20; 6 
2° 5.2 S. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [_] | DATE,OF BIRTH 9. AGE (in years  |_JFUNDER TYEAR | IF UNDER 24 HRS 
ate as ae _ — lost birthday) Months | Doys | Hours | Min. 
Bie ae Ste Male White wipowed [7] oivorcto ARS) ep RS] BG 31 ys 
see 23 100, USUAL OCCUPATION (Give kind of work done TOp.XIND OF BUSINESS OR BIRTHPLACE (Stote, op forgign coungr 12. CITIZEN BF WHAT 
oS 
ea digftpg most of working life, glen if retired) ANDUSTRY, * COOK IYT 2 A 
Sse ae grypen_] e Nn 4 OUP LY hy} & [7a ( «& ff: 
es? 89 13. FATHERS NAME Z T4_ MOTHER S MAIDEN Nal ¢ TA 
ae ey eae j 5 
S86 28 é/Ter ie ming ree Car, 
wet En 5. Renee NUS. ARMED FORCES? 16 Eke NO. | 17, INFORMANT ‘Addre 
fuse = es, no, or unknown! yes give wor or dates of 
Se js L567 GY. b O-O.U: 
BER SE Foy — 
Fd iz = 8% 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) pi ALBIN 
+s Be PART |. DEATH WAS CAUSED BY: 5 4 4 
£°2 s 5 IMMEDIATE CAUSE (0) ASpiration of Stomach Contents complicating 
Beye! gee og XKKX Cerebral Injury 
B32 2 ey Conditions, if ony, which gove b) 
Fe io 4 ves ae rise to immediote cause (0), DUE TO 
< ze ss stoting the underlying couse 
Sos «uf lost. ae as (9 
=D oS ally 
Sef Bs ex | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOBSY 
See we ele ves X} No 2 
pee oe Ss M 
=22 38 S | 200. EXTERYAL CAUSE WAS 20b. DESCRIBE HOW SNIURY OCCURRED. (Enter noture of injury in Port | or Port Wt of item 18) Subj. driving - 
=> Es E [PRIMARY (or CONTRIBUTING C1 ; 
25a - © [CAUSE OF DEATH car ran off road and flipped over 
u aD az 
Cy rete eae SY 0 TIME OF INIYRY Month, Doy, Yeor 70d. INJURY OCCURRED 7e. PLACE OF TARY (Home, form, | 20f (City or town) (County) (Grate) 
= Soe g 0.FF Whil Not Whil foctory, street, office bldg., etc. 
= ata ahs = 11!v0°"" July 19, "6Parwok Cl crwok (8) yetreet Baltimore, MB 
so Ss ry ry 3 re ee 
a ges ae = 21. | certify that | taak charge af the remains described above, held on Autopsy [X], Inspectian [_], Inquiry ([], and in my opinion 
S35 Sze = death resulted fram: Natural causes (_], Accident Suicide (.], Hamicide (], Undetermined manner (_] 
be se CHIEF MEDICAL EXAMINER 
2ssFe ACTUAL ; L—— 22. DATE SIGN 
eee SIGNATURE . wae mop, ASSISTANT mEDIcaL EXAMINER CX ADATE IO 
= 2c = * 
5Stsse5 examiner's &/ Werner U. Spitz, bepury meDicaL examuneR 7/20/67 
& 2S 25 NAME (Type] Address (Street, city, town, o county) 
OFetzs 2AgesBURIAL, CREMATION, yp. DATE THEREOF TAC NAME OF CEMPIERY OR CRFRBATORY (Stote) 
ert or REMOVAL (Specify 7, Whide Wi, A a7 
b M 


A iy Lemme 
VR ATSME (5k 2 DBs (- 50. ACD BY REGISTRAR 
ani RS ee: Tri Leip 4 oagUL 2 4 fOborlss Ausdigte 


MARYLAND STATE DEPARTMENT OF HEALTH 
NATAL RECORDS, 301 W, RESTON et wae MARYLAND 21201 


Mm Pa3gt 


eh  99ids “ite CERTIFICATE ‘OF DEATH 09159 


_ 


! é 
3 3 7) | [1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccosed lived, if institution: Residence before odmission) 
os 2s o. COUNTY o. STATE b. COUNTY . 
5 oA Ba ai MARYLAND Maryland j — 4 
Ge = b. a Ba i outside Eapetae ini, ¢. LENGTH OF STAY IN Tb © CITY DR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
2 ee Catonsville 26yrilmth22dys Baltimore City 
2 245 d. NAME DF HDSPITAL OR INSTITUTIDN (If not in hospital, give street address) STREET ADDRESS @ IS RESIDENCE — 
& Be: Spring Grove State Hospital 705 E. 22nd Street ae ien 
‘ = 3. NAME OF First Middle Last © DATE Month Doy Year 
ga, DECEASED _ 
‘S 5 (Type or print) James Curtain DEATH J 
Ome 
£ ay $ S. SEX 6. COLOR OR RACE 7. MARRIED [3f NEVER MARRIED [_] } 8. DATE OF BIRTH y, a @ hee 
> 
g Sé> Male White | woow [] —_oworto | 9-740 Pe bea 
a 
mA 52 = 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= 685 during most of working life, even if retired) INDUSTRY COUNTRY ? 
2 s8¢ Brug store clerk Maryland U.S. 
2 a= 13. FATHER S NAME 14, MOTHER'S MAIDEN NAME 
Se e535 
= Saas 
s = ohn Curtain Rose Stitel; 
ES Rae & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Be 5 (Yes, no, orunknown) [(If yes give wor or dotes of service} 
3 sE&2 
a2 a as 1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (¢),) 
B.S BE PART | DEATH Wat Cronecust ) Myocardial infarction, acute 
S5525 o10 With previous M.I. in Feb. 19 
4's ot . ie P ete ° 
gs2es Conditions, if ony, which gove »_Arteriosclerotic Cardiovascula 
ss #23 tise to immediote couse (0), DUE T0 
= Pees ened the underlying couse - 
=e a st G ys 
5 st. 
ee s 4 35 ce. | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 12 WAS ATTORSY 
2S 2e5 3 oe ? 
ese 7s 3 none wes] xo 
Zs cer = | 200. ACCIDENT WAS UNDERLYING ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
Se2ets & | OR CONTRIBUTING CL] CAUSE OF DEATH 
a S5e8 | (IFEITHER, NDTIFY MEDICAL EXAMINER) 
ees = S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote] 
a 2+ 2¢ 2 Hour om. “i inlet Ta] Nope oO foctory, street, office bldg., etc.) 
gh, = p.m. ot worl ot worl 
=z 2 S 
aFS35 2. | certify that (I) (this hospitol) attended the deceased from. BO to July 19., 19_67that%) (we) lost 
as 2s= saw the decegsed alive an 19 , and that death accurred ates OO FiMiram causes and an the date statet*aBave. 
gSees To. SIGNATUR 7h, DATE SIGNED 
<sO%s “ LA ATTENDING MED. STAR 
xo eos ZA OO ieee OO prs, A} July LO, 
2a 32 77 7 72g,_ ADDRESS 
2 = . PHYSICIAN'S 
SS Sz ae } NAME (Type) AL &, M.D. Spring Grove State Hospisal 
a we S 
Sug 33 230. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY DR CREMAT (County) (Stote) 
=a i if ) 
of ous eval (peal) 8/11/67 Anatomy Board of Marylan# 
= i 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4] 
5m 177 


DATE SI 2 j 


ee funeral 
. Pages | and 2 
hin 72 hours @fterdeath. 


illed in by 


physician ond completely Yil 
id 2 
with 


hen please remove 
, ond in ony event, 


, cremotion, or removol, 


igned by the attendin 
urial-transit permit. 


fed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death. 
should be 


Poge 4 moy be retained by the hospitol or attending physicion. 
director, page 3 should be detoched for use os the b 


TO FUNERAL DIRECTOR: After this certificote hos been si 


VR AIS5 (4) 
25M 1/67 


q 


MARTLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09 188 
Uo 


08360 CERTIFICATE OF DEATH 
qe bey Ay DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. a. STATE b. @UNTY 
Baltimore MARYLAND Maryland = eel 
b. CITY DR TOWN (If autside corparate fimits, c LENGTH DF STAY IN Ib « CITY DR TDWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
atons Ville lyrLOmth2 Say, Baltimore 


d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in haspital, give street address) 


d. STREET ADDRESS. : B RESIDENCE 
SPRING GROVE STATE HOSPITAL 1210 Glyndon Avenue ws CL] 0 


is NAME OF First Middle Lost Manth Day Year 
{Type oF print Catherine D k July 18 967 
S. SEX 6. CDIDR OR RACE 7, MARRIED [] NEVER MARRIED [_] | 8 DATE DF BIRTH TEUNDER 24 HRS. 


Manths 


9. AGE (In years 
Min, 


female white winowe #1] vivorceD []] Jan. 16, 1886 Hifligs 


yrs. 
ea USUAL a kind of en 10b. Hise DF BUSINESS DR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CHa OF WHAT 
luring mast a{warking life, evenif retire INDUSTRY 2 3 
SUS owite Yugoslavia om: 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Mchael Kovachovich Martha °tanich 
i WAS Dean ye fy U.S. ARMED ae) as 16. SDCIAL SECURITY ND. 17. INFORMANT Address 
‘es, na, arunknawn) |(If yes give war ar dates af service} we 
219~5i~3090| Records: SPRING GROVE STAEE HOSPITAL _ 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART | DEATH Was AE cause (o)__Generalized arteriosclerosis, advanced 


DNSET AND DEATH 


A DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (a), DUE TO 
stating the underlying cause 
ay & 
z= | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 18. WAS Aue 
o Y ees oe ey ‘i 
= Diabetes mellitus ves] ND 
= | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
£E | OR CONTRIBUTING CL) CAUSE DF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME DF INJURY Month, Day, Year 20d. INJURY DCCURRED 20e. PLACE DF INJURY (Home, farm, | 20f. (City ar tawn) (Countyy (State) 
2 Haur "a.m. While Nat While factory, street, affice bldg., etc.) 
p.m. iy atwork L) “atwark C] . 
21. | certify thot FA (this hospitol) tiene the decepsed from. Auge 17 1S g to u 0, 19Of, thot (% (we) lost 
sow the deceased alive on i 19.67, and thot death occurred o M, from couses ond on the dote stoted obove. 
220. SIGNATURE [Lt 22b. DATE SIGNED 
LaF Tb ATTENDING 
[ Lie; i fe PHYS, O PHYS, 7-19-67 
Tic. PHYSERN? ZA 7, Zid, ADDRESS q 
Benet ee) Anttgpy J.Xoung, M.D. Baltimore, Maryland 21228 
Bo. BURIAL, ea 2b. DATE THEREDF 23c, NAME OF CEMETERY DR CREMATDRY 23d. WDCATIDN (City ar Tawn) (County) (State) 
EMAL Spec) 1 | 72 /1967 St. Marys Cemetery Uniontown, Pennsylvania 


24, FUNERAL DIRECTDR 


ays a ADDRESS x —_7YT)PT |50. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
Ces DU Yeccntpal pote ; Carotid wlll 25 1967 ftorkss J iG ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


a, 7f¢ 4 
99461 CERTIFICATE OF DEATH 03161 
3 oc |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 S ©. COUNTY F 9, STATE 4 b. COUNTY 4 
5 o=s Laltimone MARYLAND Maryland Laltimore 
= BS 8s b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
ae eee write RURAL ond re nearest tawn} a)» 
2/2 8 owa0on Ridenwood Aad 
= « Cee ) d. NAME OF HOSPITAL OR INSTIFUTION (If noi in hospitol, give street oddress) d. STREET ADDRESS e. ae 
= 4 yp bs } : q y, 7 
£4 Hodly Hidh Nursing Home WiLlow Avenue ves []_ No fk] » 
‘S @ 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
2 Se Eber pin) (ora Vinoinia Dempse: DEATH uw 23, (967 
2 fe 5. SEX COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE h ta Funes TEAR TUNDEH HRS, 
e o> Pe a last_b, jay. lanths. ays fours. Min. 
aos ee Female White wioweo [2f vwort? L)| October 24, /SA4 92 vs 4 
oS eee 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 

{County ig 
2 c@a during most of warking Ie, even if retired) INDUSTRY 1 QUNTRY ? 
2 885 iouseun se Home Maruand YS 
2 oo 13. FATHER'S NAME * 14, MOTHER'S MAIDEN RAME 
= RQ 
§ S86 er Loadey Rebecea ? 
SS Ee © i aie FORCES? _ J 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa 5, or unknown, Ss give wor or dates pf service} . . * 
ae Ja ade ic) eee one Fanily, information 
E : 

£ oes 18. CAUSE OF DEATH (Enter only one cause per line fos-{0), (b), ond (0) /// : INTERVAL BETWEEN 
= €se PART |, DEATH WAS CAUSED BY: CL Yo i ONSET AND DEATH 
wer eee MEDIATE CAUSE (o) _ CX (EZZ4 as 
pee ed YY: DUE TO ; : 
ene Conditions, if any, which gove (b) CMODe Vp oat-) 
se rise 10 immediate couse (a), DUE To 
es ; 
Laas stating the underlying couse 
Es 8 = a ) 
oS 8 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9 eee 
£52 ; > a y 
ae 2 A ves] No [I 

ZZ 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 

= 

cod 

Zi 

= 

s 

= 


e 3 should be detached for use os the burial 


should be filed with the State Dept. of Heolth prior ta buriol 


Zz 
oe 
aes 
ze 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20% (City or town) (County) (Stote) 
me Hour ‘a.m. While -— Not While foctayy, street, office bldg, etc.) 
ha p.m. 19 aiwork C) atwork C3 (\ {\ {/ 
ae 21. L certify that (I) (thé ital) gitended the decegsed fram__PZE2E& | 19). tay eS, 196 f, that (1) (we}Host 
a2 & saw the deseased alive on__Mdfd 2s ] , ond trot leath accurred at //" mM, fap causes and an the date stated abave. 
HIDE 7 = 
5:8 Aas (YO Fe Mae Boon OE OL Ye /E7 
Sze 2 Wy e > \D.__PHYS. . 
o> S= ‘2c. PHYSICIAN'S re an 22d. ADDRESS 
eee mitims XAKREMCE C, tos 
& 
Se Ze 730, BURIAL, CREMATION, | 230. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (stote} 
77 i i “ a % ‘ 
ofo® moueee” Gudip 26,19 essop'a ihethodiaé (em. oovreysville, _/enydtand 
= ah 24. FUNERAL DIRECTOR ‘ADDRESS 


< 


n 
=> 
Ia 
as 


Bo. RECD BY REGIST b. REGISFRAR'S SIGHATUREQ) j 
5 1 7 , UL 3 1 1967 ff 7 Ad 7 g 


p_f0Ln Lurna! Sons wom, lhorudand DATE Ju! 


a 
es 1 and 2 


Pag 


2 haurdafter-death. 
2 a 


€t\ 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 
ase remave carbon pape 


, ccematian, ar remaval, and in any event, within 


gned by the attending physician and completely filled in by the funeral 
-transit permit. Then p! 


After this certificate has been si 
director, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


VR ANS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09162 
NOthe CERTIFICATE OF DEATH 18 
'. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eanieien 7 
a. COUNTY 0. STATE b. COUNTY 
Ball Piniie: MARYLAND Maney land * 
b. CITY PRURAL ond outside corporate limits, c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write and give beh) town’ z: 
Ba (Limo —"Towséne | /7 JAYS baltimake At, Z 
d. NAME OF HOSPITAL OR Taran {If nat in hospital, give street address) d. STREET ADDRESS jaa ee 
heatek fatter edieal CenteR "AY Se betwee fue ves C] no] 
3. pecs First Middle last 4. DATE Month Doy Year 
4 OF 
ioe orrral AGnes ‘ Dee mo¢r DEATH__J aly ke 67 
5. SEX COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] & DATE OF BIRTH 9%. ed m9 rer TEER Yea DS 
rt ] Min, 
Fera/e. | Gru, wioowen BY —pworceo C| F- “O- FF 67 ch i | ae Z 
yes USUAL Pivotal ei of wark dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign cauntry} 12, CITIZEN OF WHAT 
luring mast.of wart apna life, even if retired) INDUSTRY . COUNTRY ? 
eine ra ee baltimone , Wd : us. 
13. aire Ma 14. MOTHER'S MAIOEN NAMI 


Gurst/ Unknown 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


es, no, or unknawn| s give war ar dates of service} orrail 
R ie a ) [(lFyes g dotes of servic 21y-Sl)-6895 Vasteen ds Chart Daughter! Lorraine 


18. CAUSE OF DEATH (Enter anly ane cause per fre for (0), (b), and (c}.) INTERVAL BETWEEN 
tr 2 $ 


PART |. OFATH WAS CAUSED BY: ONSET AND DEATH 

IMMEDIATE CAUSE (0) 
DUE TO 

Conditions, if any, which gave (0) 

tise to immediate couse (0), 

stoting the underlying couse DUETO 

Mei a © 


19. net paase 


z= | PART Il. OTHER SIGNIFICANT CONBIYIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL a ak CONDITION GIVEN IN PART 1(a) 
2| Autre : weE) 
= | 200, ACCIDENT WAS UNDERLYING CI 209. OESCRIBE HOW INJURY OCCURRED. (Enter nature Deo bebe ry in Paryfl ar Port UI af item/A8.) 
& | OR CONTRIBUTING CI CAUSE OF DEAT 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= Hour “o.m, While Not While factory, street, office bldg., etc.) 
pm. 19 ator La ae 7 
21. 1 certify that {I} (this hospital) ottended the ant from__ = 7 92d toe fs , 19.6 7 thot (!) (we) lost 
sow the deceased alive on} = 2 _19.4 2, and that death accurred of 42:20 4M, fram couses and on the date stated above, 
20. SIGNATURE 2b. DATE SIGNED 


fr by wbulle ae ee a ey 
fn. ASIANS 22d. ADDRESS 
“NAME LAWRENCE! Sa RRR pe bn tito - Gro ohe al Cntie. 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) {County} (Stote) 
Buia”) = lguly 5, 1967 |St. Stanislaus Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2%Sa. REC'D BY eee Sb. TRAR'S SOGNAT| 
John J. Duda Inc. 2829 Hudson St. Balto. Md. [redUL 6 867," » folie neg 
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, within 72 hou 


mpletely filled in by 
carbon papers. 


event, 


i 


» 
2 
bd 

ea 
a. 
S 
s 

is 

(= 
& 
S 
a. 

“2 
2 
s 

os) 


of Health prior to burial 


director, page 3 should be detached for use as the bu 
filed with the State Dept 


should be 


VR AIS (4) 


20M 


1/65 


|, cremation, or removal, and 


Sy 


ji 


MARYLAND STATE DEPARTMENT OF HEALTH st: 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE doy 
& 


09163 re. Ho ne GE 169 CERTIICATE APF, DEATH rth cert. 


PLACE OF OEATI 2. USUAL RESIOENCE (Whe lived, If institution: Residence before admission) 
COR RINY, K3ALTIMORE COUNTY (Where deceased lived, If institutios jence before admission’ 


P f a, STATE b. COUNTY 
Greater Baltimore Medical Centermarviann Md. Balto. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) “ 
ee mone. Maryland Towson, Maryland ae, fe 
|. NAI IF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 609 E. Joppa Road 6. a AMT 


Greater Baltimore Medical Center _ | ON Abtth/oheres/ Mireet —_| ves E1_no 


| 10a. USUAL OCCUPATION (Give kind of work done 


3. NAME OF First Middle ia, Last 4. OATE Month Oay Year 
DECEASEO OF 
(Type or print) BABY GIRL DERR OATH 7 21 1867 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO 8. DATE OF BIRTH 9. AGE (In years [iF UNOER 1 VEAR|IF UNDER 24HRS, 
[eal EVES ARIEL | fast birthaay) Months | Oays | Hours | Min. 
Female Cauc.s wipoweo [-] Divorced [| 7/20/67 Os. | n | 


10b. KINO OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY. los COUNTRY? 


Baltimore, Maryland WiivS gif 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Richard E. Derr Sharon Lee Bogema 
15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 
from chart As 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: ONSET ANO OFATH 


IMMEDIATE CAUSE (a)__ReSPiratory arrest 


' DUE TO 
Cenditions, If any, which () Hyal ine membrane disease 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. @__Premature birth=low weight 
& | PART If. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) |19. WAS AUTOPSY 
= ee ee q 
& ves] NOK] 
= 20a. ACCIOENT WAS UNDERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 1! of Item 18.) 
& | OR CONTRIBUTING [4 CAUSE OF 0 
© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) {County) (State) 
s Hour a.m. white Not While factory, street, officebidg., etc.) 
= p.m. 19 at work L_] at work J 

21. I certify that (1) (this hospital) attended the deceased from______7/20 , 1967_, to___7/21 , 1967 , that (1) (we) last 
saw the deceased ative on___7/21/ 19 67_, and that death occurred at 6: OQ from the causes and on the date stated above. 
22a. SICNATURE p.m. 22b. DATE SICNED 
ATTENDING MED. STAFF 
ae f mp. pHYs. {1 _oirector [] PHys. 7/21/67 
220. PAYSICIAN'S 22d, AODRESS 
ype) 7 
| M Ma | 
23a. LABS pe wah 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (State) 
pecify) ' 
CPémat ton 7/24/67 Greater Balto. Med. Cente Towson, Maryland 
0 


24, FUNERAL OIRECTOR ADDI 25a. REC’O BY RECISTRAR| 25b. ISTRAR'S SIGRATURE 
John E. Adams, M.D. BMC Mout bid, dU 26 i867 nog 


e funeral director, 
uld be’filed with 


ho: 


®. 


1g physician and completely filled i 


Then please remove carbon popers. Pa: 


Y 


y ges 1 ant 


FA CoAT Rae be: exacuiedicitntn 2alfeursiatter death, Pabe « 


ea 


the’d 


ir 


TO HOSPITAL OR_ATTENDING PHYSICIAN: The law requires thi 
R: After this certificate hos been signed by the attendin 


he hospital or attending physician. 
page 3 shauid be detached for use os the burial-transit permit. 


'@ 


TO FUNERAL DI 
the registrar prior ta burial, cremation, ar removal, and in any event within 72 hours ofter deoth. 


moy be retain 


VS AIS (4) 
15M 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 09 1 64 


09164 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


J. PLACE OF DEAT! 
a. COUNTY 


= Bes and give neares! fawn) 


DLT1AI of Q- 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN tb 


orT 17 QKOEILA 


d. NAME = HOSPITAL (If not in hospital, gi = street address) 


MARYLAND 


<3 


co Py MA (Where deceased lived. If institutian: Residence before odmission) 


c. CITY OR TOWN (IF 


a b. eG, 
Bey wash ‘Batrioe2e 
wutside corporote limits, write RURAL ond give nearest town) 


ElLi¢cetr Cir OELLA) 4,7:/ 


d. STREET ADDRESS. 


e. 1S RESIDENCE 


OR INSTITUTIO ON A FARM? 
eX) esrchosr a Loste Weste nesree Ave -| Ys) not 
3. NAME OF a First Middle bos 


DECEASED - 
(Type or print) <a fi 


gf TS z DP me Beat 


4, ee Month 
ca 


aro a i or RACE |7/ maneieo vce Nano o ]s/oare ‘OF BIRTH 9, AGE (In yeors [IF UNDER | YEAR|IF UNDER 24 HRS. 
x ee Months} Days | Hours | Min, 
A ia ) T-€jwiowes pivorceo [] é e@ ease. a == 


irprepercm life, even if retired) 
3 G 


100. USUAL OCCUPATION LV kind of work dane} 10b. KIND OF ePalisos R INDUSTRY | 11. 
q 
ft Meptom ‘e 


Sp, 


IRTHPLACE (State or fareign ae i CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NA/ eis 
thy -— ol, 
1S. WAS DECEASED EVER IN U, S. ARMED Forces? 6. SOCIAL SECURITY NO. 


IZ /S-/0-$ 


(Yas. no, or unknown) UiPiyes, give wor er dates of servi 


17. INFORMANT 


14. MOTHER'S MAIDEN NAME 


~ 200 Matcher Pre— gl/ 


Address 


7 UE To 
Conditians, if ony, which .. 


js x b (b 
gove rise ta immediote 
cause (a), stating the ynder- DUE TO f 
pias BC ©. 


— mG )) Ce Sek As ps 
18. CAUSE OF DEATH [Enter only ane cause perline for (a), (b), and (c).] | 
ei) 
PART 1. DEATH WAS CAUSED BY: 2 
IMMEDIATE CAUSE (0 Os a (S) 


41 /wee 


INTERVAL BETWEEN 
ONSET AND O£ATH 


Juwe ewrereulsw Auewey 


» Lies 


cen Lo bicedbed 


2a if EC’ 
OA <i 


é Pant Il. OTHER SIGNIFICANT CONDITION TRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE mo GIVEN IN FART 1(0)]19. WAY AUTOPSY 
z Sty MenPo 
3 — yes] NO 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part Il af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
& | CF EITHER, NOTIFY MEDICAL EXAMINER) = = 
ni 20c. TIME OF INJURY Month, Ooy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
5 Hour a.m. While Nat while factary, treet, office bldg., ete.) { 
= an = 19 lat wark [FJ ot wack ae! H — 
21. I certify that | gttended the deceased from. paw? lan. F-_. 192 ta____- Ge Ber fs Vi cad | last saw the deceased 
alive an____. ies OK, 1922 ae --» and that death accurred at.____.____.M, fram the causeg and an the date stated abave, 


ADDRESS (Street, city or town, state) DATE SIGNED. 


settee 7 ‘ Lat ( ae MO. a at Md. RAMEY 


ar a 2, ace Ss a 


This certificate shauld be executed within 24 haurs after death. | 


TO DEPUTY @. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 


@.. is 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 
Examiner's Office alang with farm PM3. Page 


ss] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ag 
q : 
FOR S 99165 MEDICAL EXAMINER’S CERTIFICATE OF DEATH v 188 

HEALTH’ OFT: 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 
YL 0. COUNTY BALTIMORE ine oSTAE MARYLAND bOUT BALTIMORE 
a 3 b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
2° write RURAL and give nearest town) 
Es ARBUTUS ARBUTUS 
a5 a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) STREET ADDRESS BREEN 
of 4, 
23° 5118 SHELBOURNE ROAD 21227 5118 SHELBOURNE ROAD 
3 SI 3. NAME OF First Middle lost 4. DATE 
£ PEASE) EDWIN QKRD H, DORSEY DEATH 


6. COLOR OR RACE 
WHITE 


7. MARRIED [7] NEVER MARRIED []] 8. DATE OF BIRTH 
wipowed [[X pivorceo [| 7/30/96 


lost_bicthdoy) 


9. i yeors 
Ys. 


Oo, USUAL OCCUPATION (Give Kind of work done 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
luring most gf working ite, evenjtzetired) INDUSTRY COUNTRY ? 
Teight landler Retired Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Harry C, Dorsey Annie Lee Francis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address. 21997 
: (Yes, no, or unknown) |(If yes give wor or dates of service} 
No 220-12-8284 Mr, Norman Gaither, 5118 Shelbourne Rd. 


18. CAUSE OF DEATH (Enter only one couse per ling fora(o), (b), ond (¢).) s INTERVAL BETWEEN 
PART |. OEATH WAS CAUSED BY: S ONSET AND DEATH 

* IMMEDIATE CAUSE (a) 
iT KX DUE TO 


Conditions, if ony, which gove (b) Nerrs ser 3 = 4 
tise to immediote couse (a), DUE TO a 


stoting the underlying couse 
lil ) 


zx | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(o) 19. a cet 
$12 
“|s vs{] no 0 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part II of item 18.) 
S¢ | PRIMARY Cl or CONTRIBUTING 1) 
© | CAUSE OF DEATH 
S [20c. Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. foctory, street, office bldg., etc.) 


Whil Not Whil 
7 19 | orwork CI “otwark OJ 
21. | certify that | tack charge of the remains described abave, held an Autapsy [_], Inspection Ki. Inquiry (]. 


death resulted fram: Natural causes Accident (J, Suj ide JX, Homicide ([], Undetermined manner [-] 
CHIEF MEDICAL EXAMINER [_] 


and in my apinian 


Health or its designated agent, prior ta burial, crematian, ar remaval, and in any 4 


the funeral director. Page 4 should be forwarded to the Chief Medi 


5 may be retained far yaur files 
TO FUNERAL DIRECTOR: Poge 3 shauld be used as a burial-transit permit. File pages 1¢ 


necessary, please execute the certificate, writing the ward ‘“pendin 


ity ASSISTANT MEDICAL EXAMINER [J 22 DAE SCE, 
aaa OFPUTY MEDICAL EXAMINER 7/26/67 
= NAME (Type) JAMES N, FREDERICK Address (Street, city, town, or county) 1311 FRANCIS AVE, 
To. BURIAL, CREMATION, | 2b, DATE THEREOF Tic WAME OF CEMETERY OR CREMATORY Wd, LOCATION (City or Town) (County) (Store) 
ROW Spe) : 
ur: 7/29/67 Mt, Olivet Cemete Baltimore Md. 


74, FUNERAL DIRECTOR ADDRESS 
HOWARD H, HUBBARD 4107 WILKENS AVE, 21229 


was tT iy rie ay” joe SIGNATURE 


Q 
VR AISME 
6M ane RY 


\ 
N 


\! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour: 


AIRE gy Stansbury Funeral Home Woodlawn, Md. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Atter this certificate has been signed by the attending physicii 


MARYLAND STATE DEPARTMENT OF HEALTH 


— 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, aah 
33 598166 CERTIFICATE OF DEATH 
§ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore dacoasad lived, I institution, Residence before admission) 
=a. a. COUNTY e. STATE b. COUNTY 
ba 2 Baltimore MARYLAND Maryland Baltimore 
Ss BL CITY OR TOWN (if outside comorate limits, ©. LENGTH OF STAY IN ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town} 
Bee writa RURAL and give nearest town) . 
38s Hebbville 6 Mos. Hebbville Zo 
=s w d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS e. peivecen 
BAA 
342) spp 220 Richwood Avenue || 3120 _ Richwood Avenue _ | (1) soxd 
Baa 3. NAME O| First Middle Se 4. DATE Month Day “a 
Sa). fee 8 
Ses : ORIE HARRIET DOW aaa rd 1 a6 
2 # \ S. SEX 6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH Boy AS iniyen| UNDE YEAR ieee em 
~ st lay) ut 
ees? Female White winowe [M  ovoreio [| 1/25/1894 Real eee | Sil 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working lif nif retirad) 


Housewife 


IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 


Baltimore, Maryland _ 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Daniel Bortner Lena Bensel 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 


(Yes, no, or unkown) | (Ifyasgivewerordatesofservice) 
No. 19-10-1475 Mrs. Muriel Moore 3120 Richwood Ave. 
1B. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (c).} “INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 2 — 


Lol via” PNeupoctrstie Weert herrenzw 


gave rise to immediate cause 
(a), stating the undarlying f PVE TO 
couse lest. {e) 


12. CITIZEN OF WHAT COUNTRY? 


Busesk A. 


|, cremation, or removal, and in any eve! 


z PART Il. OTHER SIGNIFICANT ASTD CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. was AUTORSY 
eS 

5 7 taker Pe ves [] No 1} 
= | 202. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURRED. (E jury i tl of item 1B.] 

5 OR CONTRIBUTING L] CAUSE OF DEATH YO (Enter nature of injury in Part | or Part [I of item 1B.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

z ‘2De. TIME OF INJURY | Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~~ (State). 
5 Hour e.m, While __Not While factory, stret, office bldg, ele.) | 

2 a, 9 et work [] et work [_] 


22a. Cheah I 


ues Ou ies as NS DIRECTOR (a ms fa] ong 
wai Dy eARau CALiy [Ol Meee Lal 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health Prior to burial 


230. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATI (City, town or county) (State) 
Cy) Bur AL ates 
1/5/1967 Woodla i 
24 Burks DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


20M S-63 SOR eWhy E+ lout, 5 1967) [llionlag (oedgee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ray : 
e ENE 99167 CERTIFICATE OF DEATH Q9167 
‘ 3 22 o 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlssion) 
j caeee a, COUNTY a. STATE b. COUNTY / 
= 2 Baktinonre. MARYLAND Maryland A 
‘a a= b. CITY OR TOWN (If outside cor; a getlk limlts, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate im mits, write RURAL and give nearest town) 
2 Py write RURAL and give nearest town) 
BS 7 | ran eeeA tte MAXARSAAX Pies uible ga} 
8: 3 gn | NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8, Ea elie 
<< _—s— ’ ; 
SP ae 4107 Coloniak Rd 4107 Colonial Rd, vesE] nox] 
= Ss 3. NAME OF First Middie Last 4. DATE Month Day ‘Year 
2 6 s 
= a4 (ype or print) RICHARD J, DRAGON DEATH JULY 29,1967 19 
ey 5. SEX 6. COLOR OR RACE [7, MARRIED [~] NEVER MARRIED [A] | & DATE DF BIRTH 4/3/4 3. AGE (In years | FUNDER 1 YEAR|IF UNDER 24 HRS. 
Mak * r last birthday) | Months] Days | Hours | Min. 
E 2 White wivoweD [-] orvorcen [-] | MOCMBt ae 
ss 10a, USUAL OCCUPATION (Give kind of workdone| 10b, KIND DF BUSINESS OR ‘11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
2 during m eee Ilfe, even If retired) INDUSTRY 4 COUNTRY? 
8 ook Baltinone USA 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAM: 
Rabert Dragon Sonia Silberman 
15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16, SDCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, pr unkown) | (Ifyes plve war or dates of service) 
No | w/_| Robert Dragon-- Sane 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 TEE Coane 
PART |. OEATH WAS CAUSED BY: c 
yar | IMMEDIATE CAUSE (2) Acrrice ENS 0 FF IC CEW = 


OUE TO 
Conditions, If any, which wy CAR OAS aa CAAGE HE aT 
gave rise to Immediate 


cause (a), stating the( DUETO Yoye7+C Direarariow —~ ANP PPUPTURE 
underlying cause last. (0) 


PART Il. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART J(a) |19. ee 


-transit permit. Then 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physician. 


=z 

° 

& 

s yves{] not} 
= = 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI! of Item 18.) 

& |] OR CONTRIBUTING [7 CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED { 200. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 

8 Hour a.m. While Not White factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial: 


21. | certify that (1) (this hospita)) attended the deceased from 74 Y #7 5 to_7, 196 7, that (I) (we) last 


d with the State Dept. of Health prior to burlal, cremation, or removal, and In ang e' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Ss saw the deceased alive o1 2 19g, and that death acme La WtBn the causes and on the date stated above. 
3 22a. See . 22b. DATE SIGNED 
ze 
ane ig a a+rhee, mo. PRVe "®) Bintoror C) sive. CO) PLO-# CG? 
2°53 220. PHYSICIAN'S : 224. pms 
z32 Malte) I ysar SAA mBLER, [OSes RerrER Town Ad 
= 8 282, “BURIAL, CREMATION] 22b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
em) | aubtl ysava | | 
24. FUNERAL DIRECTOR ADDRES: 25a. REC’O BY REGI $ 
ve A35 (6 OL LEVINSON € BROS INC, 6010 Reist Pd, oe AUG 3 WOR Fin 


15M 4-64 


& 


TO DEPUTY M 


FOR ST 


] 


HEALTH DEPT. 


@. EXAMINER: This certificate should be executed within 24 haurs after death. If Sa delay is 


necessary, please execute the cc tificate, writing the ward “pending” in pen 


HiaSyot Department 0 


in Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
Hea!th priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as @ burial-transit permit. File pages land2 with t 


VR AISME (5) 
6M 1/67 


ee 


ON 
by 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVKION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9168 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09163 


}. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
0. cousry o. STATE b. COUNTY = —— és 
i : MARYLAND att v 
b. CY 7] “TOWN {If outside cosporote limits, «. LENGTH OF STAY IN Jb «. CITY OR Town iF Outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) ’ 
oodlawn Baltimore F044 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. Ik RESIDENCE 
4 re 1716 Eutaw Place ves [J no [] 
3. NAME OF First Nabi Lost 4. DATE Month Doy Year 
DECEASED | OF 
(ype or print) RGINIA XMEY. DRUMGOLE(DRUMGOLD DEATH ul 22 967 
S. SEX 6. COLOR OR RACE 7, MARRIED [“] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
"6" pcos) Months | Doys | Hours | Min. 
= ——s wipoweD [1] pivorctD Gd} Jan 9, 1921 : 


Tob. KIND. OF BUSINESS OR 
INDUSTRY 
tore 


Ti. BIRTHPLACE (Stote or foreign country) 


North Carolina 
14, MOTHER'S MAIDEN NAME 


42. CITIZEN OF WHAT 


“HS 


100. USUAL OCCUPATION foie Kind of work done 
during most of working life, even if retired} 
Checker 

13. FATHER'S NAME 


na yan 


Ad be mith fe 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service! 
Be » Peace _310 Jones Street 


1B. CAUSE OF DEATH (Enter only one couse per line for {o), {b}, ond py 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {0} 

gi DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0). DUE To 
stoting the underlying couse 
fs, pak a) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0) 19. eal 


Yes fy no CJ 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING CJ 
CAUSE OF DEATH. 


‘20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


whil Not Whil 
pm. 195 2 eesti lor 
21, lcertify that | took charge of the remains described above, held an Autopsy KJ, Inspection [_], Inquiry [_], ond in my opinion 


death resulted from: — NoturgLcouses (XJ, Accident [_], Suicide [-], Homicide [-], Undetermined manner 
CHIEF MEDICAL EXAMINER [XX] 


2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc) 


TOF. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Oa 
SIONATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER oO 
NAME (Type) = Address (Street, city, town, or county) 22 
To. BURIAL CREMATION, | 13b. DATE THERCOF ihe ‘OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (Countyy” (Stote) 
Ri Ovals Spas) 
18. =26-67 Mem Pk M, and 


‘24. FUNERAL DIRECTOR ADDRESS 2S0., R “JUL 2 a Shy ge RAR'SPIGNA 4 RE 
A neton Phillins N, Monroe ae 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hour 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Page 4 may be retained by the hospi 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


09 
09163 CERTIFICATE OF DEATH 09169 
~ Ja Dd 
oe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) P 
o 9, ort z o. STATE b. COUNTY . = 
Baltimore Count MARYLAND OM 4 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb « CITY OR TOWN {If outsjdp corporote limits, write RURAL ond give neorest town) 
write RURAL oH givg nearest town) at oF. 
s Mount Wilson 0 . x pa Ar 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS A e. 1S RESIDENC 
s ¥ 6 é P att oA ON_A FARM? 
& Mount Wilson State Hospita 2. _ [fe ves [] No 
bi 5 3. NAME OF ~ First Middle Lost 4. DATE Month Year 
26 . f 
DECEASED OF 
S27 (Type or print) 9) | {V ee { F To Vv a U K is DEATH i 257 19 6 
avs 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER 1 YEAR =. we TERS. 
€ 23 M. fs) O ( { Q (veer Months | Doys | Hours ] Min. 
23> wivoweo [] pivorcen [Ay] (De, 7.1904. . 
se z 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ec 8a INDUSTRY ‘ ’ ‘ COUNTRY? A 
22 2 13. FATHER'S NAME 14, a AIDEN NAME . 
oa i z |. MOTHER’: 
= i=] 
£2c<$ 
ass LENA PARKER 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ee 5 (Yes, ng, orunknown) |(If yes give wor gpdotes of service} : 2 
2&2 LK Biacotty & 22.4-04-G476! Records, Mount Wilson State Hospital 
ol 8. CAUSE OF DEATH (Enter only one couse per line for (0), (b), INTERVAL BETWEEN 
mle is PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
SBS IMMEDIATE CAUSE (0) 
cere Eben ; ore 
as 433 Conditions, pone which une (oy. 
25 rise to immediote couse (0}, 
aS stoting the underlying couse BETO 
=5 host. eh. 
S es PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ! DEATH BY] NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ga S Ce PERRORMED? 
Be als Aone iF X vest aneris) 
me = i= | 200. ACCIDENT WAS UNDERLYING (1. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port If of item 18.) 
Bee = | OR CONTRIBUTING C) CAUSE OF DEATH 
Se S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
so S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
33 2 Hour o.m. While — Not While foctory, street, offce bldg, etc) 
7 os ot work ot work ss 
=o 21. | certify that (I) (this haspital) attended the deceased fram to 2.249. 1967, that (I) (we) lost 
Ze 
a5 
tA 
28 
oe 
Qe 
ers 
Sz 
B38 
ate 
sa 


=> 
Fe 
Ss 


, and that death accurred at 4M, fram causes and an the 


saw the deceased alive an 9 19 
‘220. SIGNATURE 


ATTENDING MED. STAFF 
MD. PHYS. OO orcor OF pws. O 
724, ADDRESS 


Bo. ay ey ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
EMOVAL (Specyy) . 
& Ad ~29 = edar Hill enereu Sug¢¢o a 


date stated above. 


22b. DATE SIGNED 


23d. LOCATION (City or Town) (County) (Stote) 


24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGIS BARS SIGNATURE > 
onard 9, Ruch, Inc baltinone, Md, lw: JUL 26 Wer foereuy~g~ 


—y é 
BES Es 
Ss. 23 
gsz £8 
see 
oo a5 
ge 3f 
BS ao 
Soe BS 
Bra 83 
sz Be 
Goa 
Ewe 
ovo 
=< 
38 
ae 2a 
Bos Zs 
= S 
see “3 
scp oe 
S35 O09 
i) 
CO ee 
Se. 8 
ool 
“Se 25 
feo -_.. 
clo» ws 
Soy 6s 
es £ 
Ses ti 
=2e 829 
Za—e as 
eS 
2 oh aS 
=. 
Su Sf 
26s #2 
4 ite 
sas $2 
Sas S56 
Ens 25 
Byres Po 
255 8 
GEO Se 
Zee B34 
ss $e 
Soe ‘a. 
Bsu 28 
S23 mua 
25 Ss. 
SE5 Bas 
= ££ 
Ss eae 
gsi 78 
Se 
Z=5 &8 
S5z .¢8 
83a. & 
2253 
ala=2a 
iar td 
y 58. 
Bfeofes 
2Se= 
Boe. Se 
=s0.5 ,° 
zs =c 
Luouexr 
PeS@uia 
Easss2 
s 
esfent 
ect os 
Lad = 
VR A1SME 
3500 4-64 


00 
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MEDICAL CERTIFICATION 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘Or7d 


99170 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
LITMNCK N= MARYLAND ii aE AA ° “DALIZ LIPIOR FE 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If cata corporate limits, write RURAL and give nearest town) 


a7 DP dOpyrer Bf Pn? F 79 


b. CITY OR TOWN (if outside porporate. Timits, 
pe RURAL and give nearest town; 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) }| d. STREET ADDRESS 6. iiace Age 


2639 LIBERTY Pon K OY  \WO3P LIBERTY PRWT \ vs) vB 


3. NAME OF ae Middle Last 4 pee Month Day Year 
Fn Ceoeez  lengs Die A~P [ew de 967” 
R 


5. SEX 6. COLOR OR *y fam MARRIED &, DATE OF BIRTH 9, AGE per TFUNDER1 YEAR|IFUNDER 24 HRS. 
/ ‘eae ast bl me Months | Days | Hours | Min. 
Le VOM A) | wwower'T]) —_ vworceoT 05 
10a. USUAL OCCUPATION (Give kind of workdone} 10b. an ra EUEINESS OR ll. BIRTHPLACE (State or forelgn sae 12. CITIZEN OF WHAT 
during most of, woyking life, even If retired) e 
FLsMeeR "ADL bk ZEWVAE 9 y Pew Z| UL Sf, 
13. FATHER’S NAME 14, MOTHER'S: LES NAME 


fen) DUMB? CECE? SRP 


17. INFORMANT Address fi? 1a) 


(Yes, unkown) (peer ee 


15. WAS DECEASED EVER INU.S. Be URITY NO. 


20 wilh (1. PUNLAP EZ 
r (a), (b), and (c). 


18. CAUSE OF DEATH [Enter only one caus@per line INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
pey ey IMMEDIATE CAUSE (a). 


RA ake If any, which ie. Ff- 3-G- Y- DISC. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI ELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) 19. WAS AUTOPSY 
yes} No 

20a. EXTERNAL CAUSE WAS 20b. DESCRIBE RY OCCURRED. (Enter nature of ‘jury In Part I or Part I of Item 18.) 

PRIMARY [1] or CONTRIBUTING C] 


CAUSE OF 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farii,| “20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 
While oO Not Whlie Oo 


Hour a.m. 
p.m. 19 at work at work 
described above, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 


21. | certify that | took charge of the remai 
death resulted from: Natural causes Accident [_], Suicide [_], Homicide [_], Undetermined manner O 


E CHIEF MEDICAL EXAMINER [_] 

ACTUAL 22. DAT; 

SIGNATURE. A Nba mp, ASSISTANT MEDICAL EXAMINER [_] _, 
r DEPUTY MEDICAL EXAMINER [p]-—7 wy) 

EXAMINER'S, 

NAME (Type) DE. Daves fp Ds u BL sy ocho. Ay Moth pee tly) as 5 


By BRR, fin Gl Oleg OZ NAME OF CEMETERY pt) CRE ed 
4. FUNERALDIRECTOR 


LOCATION (City, an") county) peak 
‘ADDRESS 25a, ope 7o. REGISTRAR’S AME. 
Lat. lo lly founda; / i PAL oa UL LU 1967] yong Yorn 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


n 
~ 9191 CERTIFICATE OF DEATH 09171 
3 1. PLACE OF DE, 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
. COUNTY o. STATE b. COUNTY 
aos ORC MARYLAND BALTIMORE 
23s B. CITY OR TOWN (IF outside carparate limits, CUENGTH OF STAYIN Tb |] CITY-OR TOWN (if ourg@f corporate limits, write RURAL ond give neorest ma 
Sou Wye RURAL ghd give negrest tawn) Vv 
aad Site Sppe ORG Tow So TOWSOW 73 
eve 6, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address 4, STREET ADDRESS, rag poh 
Se) ; ; ON A FARM? 
Bee 5b Greatre a 04 FOLin Faod Cette ves L] no Bg 
= 3. NAME OF First 4. DATE 7 wre Day Year 
9 dice eS August Ybeag | % "&7 
S 5. SEX 6 COLOR OR RACE | 7, MARRIED Sa] CAVER MARRIED [_]] 8 DATE OF BIR 7 AGE ies PONDER YEAR] TUNER 74 HES 
jast birihaa) lontns 1) iaurs 
Hie: | silat seat comes ale atl 
Ta, USUAL OCCUPATION (Give Kind of wark dane 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, at foreign country) 12. CITIZEN OF WHAT 


rl pean mi even ES ALY PROWEN TY At A ‘d/ . 


13. G} S NAME Pg é ’ i Hou AIDEN NAM 
. cL/Z 
Nk db Z| - ha | fe: 2 
1S. WAS revs EVE; es ARMED FORCES? IgJSOCIAL SECURITY NO. 17. INFORMAI - | PV ddzess 
(Yes, na, of unknown’ s give wor or dates of service} “ Leadie: 
bh al| -03°30 es 102 ( Chea. 


18. CAUSE OF DEATH (Enter anly ane couse per line gfor (9), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) : 


a tel A 


o. 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 haurs after death. 


2 
2 oS 
Ss se 
c a=] 
SSE 
5 
és§ 
Bek 
PES 
S25 
£509 
esse 
pokie te aft DUE TO 
i 3 33 Canditions, if ony, which gove (b) 
=. tise ta immediate cause (a), 
a 
> ae stoting the underlying couse whet 
685 lost. 9) 
2 A] 
Bud's = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was AUTOPSY 
Sige /|s ee | nt i a oO 
35 2°35 5 
25252 & [ 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 1I of item 18.) 
eee: |Elncermmiaon nam 
BSsee & [IF EITHER, NOTIFY MEDICAL EXAMINER) 
z= ase & [2c TIME OF IIURY Manth, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF TnURY (Home, = 20. (City ar town) (County) (State) 
Lae es 8 jour’ o.m. While Not While jactary, street, office bldg., etc. 
Ze 
SS Es p.m. Wy at watke Lal ator 
Z>3e5 
fees 21. U certify that 4H (this hospital) attended the deceased fram_ G22 WKF, ta_7-S&. , 1967, that (1) (we) last 
=e B= saw the deceased olive an. 19_G“} and that death accurred atf2=/0AM, fram causes and an the date stated abave, 
ES Spake To. SIGNATURE ary - 22b. DATE SIGNED 
=e" i Arpak Ke Moh ATTENDING MED. STAFF 
ee EOS no. pHs. C) peor O pis Al 7+ 6- 6? 
pee Sie Zc. PHYSICIAN'S 22d. ADDRESS 
Ziges j NAME Type) Dipak K, Mattik reater Balto, Medical Center 
a pS 
osZes 230, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ; iby LOCATION (City or Town) (County) (State) 
Zouce pen (Specify) g 
eo rojas ot OUdoON 
my rh FONERAL DIRECTOR ADDRESS 250. RECD | REG! 


hae } «W.Jenkins & Sons ne Gps HO0E Tare Rd. oe JULT 4 


yy 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


= 


es | and: 


illed in by the funera' 
Pag 


rban pi 


physician and camp} 


transit permit. then pl 


d by the attendin 


igne 


= 


4 
Ey 
> 
= 
o 
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3 
5 

3S 
5 
o 
E 
= 
°° 
= 
5 

M 
3 
4 
s 
© 
S 

2 
S 
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= 
= 
Es 

= 
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® 

x= 

sS 
a 
S 
a 
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2 

a 
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és 
= 
a=] 
3 
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a) 

=a 
S 
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4 
ca 


After this certificate has been si 


@ 3 shauld be detached far use as the bi 


i 


directar, pat 


VR AIS (4) 
25M 1/67 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9172 CERTIFICATE OF DEATH 09172 


a 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 7 


oY BALTIMORE weno || PAKY LAND BALTIMORE SITY 


b. CITY OR TOWN (IF autside corparote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town’ f 
write SRN ond ive neptgs pow 5 Weeks RALTIMOKRE BO 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) | d. STREET ADDRESS @. a 
GREATER ARLTIMOKRLE MEDICNG cong 120% CATHEDRAL Sted ws Owe 
a, NOE 4 First Middle Lost 4. DATE Month Doy Year 
(Type ar print) GLENN A PAULINE ELBON | sey 7. 3 967 


5, SEX COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [gq] & DATE OF BIRTH AGE Tr yeors [EUNDER Teak [FUNDER HRS 
2 W lost birthday) { Months | Days Min, 
winowen pvorcd []} at — 2S —/ or 


Vo USUAL ae oN Give sind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, ar foreign country) 12. SEITEN OF WHAT 
luringgnast, king file, even if retired). _ «INDUSTRY INTRY? 
NEC S/ Succ |oeturity AGENCY] SAGO _ W.Va Ua. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 

GRNER <Clevecavd LLB srt row & 
te WAS Bed ae U.S. ARMED lb fiat on 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

8s, NG, OF UNKNaWN, ‘yes give wor ar dotes of service, 
pK were m 2 3b-0/-F/30 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) . 
PART |. DEATH WAS CAUSED BY: . ent 
IMMEDIATE CAUSE (0) Me ta—vlatre C&rzen 


170X DUE TO z ; Dnrco—7 
Canditions, if ony, which gave ieee “ Cine em fasba 


INTERVAL BETWEEN 
ONSET AND DEATH 
Me aan? 


tise to immediote couse (0), 


stoting the underlying cause poe 

last. i] 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Kc ESATO ES 
z ? 
E = vessE] No 
& J 200. ACCIDENT WAS UNDERLYING C0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 18.) 
& } OR CONTRIBUTING Cl] CAUSE OF DEATH Wo é 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) = 
S [20c TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
aI Hour a.m. While Not While foctary, street, office bldg., etc.) 

p.m. = 9 otivark. All “onweekic LJ 


21. | certify that (I) (this haspital 
saw the deceased alive an 


tH 


19 and that death accurted at //. 702M, fran/causes and an thé date stated abave. 
. DATE SIGNED 
: CS + grrenoe MED. STAFF ao y 
(See SBS. PR "Mo PAS” CJ patcor Cl ne WB] Y-7- 67 
| 22d, ADDRESS 


% CHC. bay VES Si. BAD 


|AME OF CEMETERY OR CREMATORY hii. i apn ery ar Town) (County) rs 


led-the nee fram 24/7 WBZ, to 7 Xf, 19S) that (I) (we) last 


* Ties Jom Potia ess 


230. BURIAL, CREMATION, 23b. DATE THEREOF Be. 
Pee eOy ae, eat 


24. FUNERAL DIRECTOR 


Ful LT 


Q/ 


5 SI 


ADDRESS Bo. ult “AR 19 7 ATUR| 


DATE 


c 
Pages 1 and 2 s! ng a 
jours after death. Rona cas 


Zomplefely filled in by the fn 
ro: er: 
Within 2 


hysician andy 


Then please remove ca 


ransit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that ihe death certificate be executed within 24 hours after_ 
director, page 3 should be detached for use as the bi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


nf a 
18 473 CERTIFICATE OF DEATH 9173 
x. Bere DEATH AY r - 2. USUAL RESIDENCE {Where deceased lived, If institutions Residence ‘before edmission) 
: Ba VALORES oy. . @. STATE Ma. b. COUNTY Baltes 


b. CITY OR TOWN [if outside corporate limits, 


v cc. LENGTH OF STAYIN Ib || c. CITY OR TOWN (if outside corporate li 
writa RURAL and give neerest town) 


its, write RURAL and give nearest town) 


Rockdale Rockdale 21207 tz 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS Is RESIDENCE 
8331 Liberty Hd, ves [] NO 
i a, TE Month Day Year 
DECEASED 


DEATH hae Z26~ 967 


9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 Hi 


(Type or prist) 


~ Middle lal | 
5. SEX = 


MEL 


6. COLOR OR RACE 8. DATE OF BIRTH 


7. MARRIED [~] NEVER MARRIED [_] IF UNDER YEAR| /(F UN 
- yrihday) | "Months Days Hours Mi 
WIDOWED eae O| Sept. 11, 1894 MES yrs. | | 
10a, USUAL OCCUPATION (Gir ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) USA 
housewife no Balto; Md. ‘ S 
13. FATHER’S NAME 14. MOTHER’S MAIDEN ai = 
William H, Aestor Hanafin 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 21163 
(Yes, no, or unkown) | (lfyesgive warordatesof service) é 
=O = le = Mrs, Matina Zopf, 01d “ourt Rd, Woodstock, Md 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and(c).) 4 ~, ah TReNseanDibeaTH 
Al 
PART |, DEATH WAS CAUSED BY; + TT 
IMMEDIATE CAUSE (OL t , a Myocavdr'aQ 2 4 favel = s - 


DUE TO 
Conditions, ony, which) Hypertemsione Arde rest yoti'e CVI _ = > 
gave rise to immadiate cause 
(a), stating the underlying 
cause last, 


{c). 


‘Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[2) 19. WAS AUTOPSY 
2 a - ie: oak PERFORMED? 
s y = yes [] NO vI 
| 200, ACCIDENT WAS UNDERLYING 7 IN. cl 7 ini i i 18.) 
= OP CONTRIBUTING [] CAUSE OF A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
& | (ir EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, » 20f. {City or town) , 7 (County) (State) 
s ipae ome While __ Not While factory, street, office bldg. etc.) | 
2 F-5 9 at work ["] at work [_] 1 
21. | certify that (I) (this hospital) attended the deceased from....... Pn Mc, IRE Wr LL O3 196.7, that (1) (we) last 
saw the deceased alive on............. ae 2. 262.19.4Z, and that death occurred a9 PM, from the causes and on the date stated above, 
Be P ass ENDING ED STAFF 728. SIGNED 
Alt i) A 
Gains Ute mp, | PHYS. DIRECTOR [-] PHYS. [_] 7- 26-67 
22. PHYSICIAN'S 22d. ADDRESS = 
NAME (Type) - — ‘ i 
mCesae Valle CAvERoO | 9629 Cibenty _ Ben ee 
73s. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town or county) (State) 
REMOVAL [Specify] 
arias 72a /6T Parkwood Cem, 3310 Taylor Ave; Balto; Md, 
24 FUNERAL DIRECTOR'S SIGNATUR ADDRESS 2113 250, SCS E 5b. pone ' 
Loring Byers, 8728 Liberty Rd; Randallstown, fa. DAT 


MARYLAND STATE DEPARTMENT OF HEALTH 


22b. DAY) ge 


ATTENDING STAFF 


0. 
MD._PHYS. aad O pws. O) 


Se ANS Tid. ADORE 
< p) 
MAME (Type) “i ARLES, re, Beazen |" We SX Cz WA 

23o, BURIAL CREMATION, 73. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Bupa) 7/15/67 New Cathedral Cemeter Baltimore, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
Wm, Cook-Brooks Towson 1050 York Rd, 21204 of L 19 1967] LCHornle, 9 


we 
f J 


/ 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
NOT TE SQ I i f 
Ae Use a CERTIFICATE OF DEATH Udid ye 
£ = 
3S oe |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission| 
2 
S 5H a. COUNTY : 0. STATE b. COUNTY Baltimor 
ae Baltimore MARYLAND Maryland athervifle 
= B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib ©. CY OR TOWN (If outside carparate limits, write RURAL and give nearast tawn) 
3 is E write RURAL and give nearest tawn) as 
% aa Lutherville Years Lutherville ¢ 
ee a d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. BRESDENE 
= i 7 ? 
S Bee 06 8 Felton Road 8 Felton Road ves E) no 
= Sen 3. NAME OF First Middle Lost 4, DATE ‘Manth Doy Yeor 
= par DECEASED | . OF 
= kee = {Type ar print) Richard A Evoy DEATH Jul 13/55 ew 
2 e#As I 5. SEX 6. COLOR OR RACE | 7. MARRIED [3x] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ty years TF UNDER 24 HRS. 
3 5 fast birthday) [Months } Days Min. 
Ee EES Male White wipowed [1] pivorceD [[] July 2, 1894] 73 ts. 
e® §"c TOa. USUAL OCCUPATION [Give kind af wark dane TOb. KIND OF BUSINESS OR Tl. BIRTHPLACE (Caunty & State, or fareign cauntry) 12, CITIZEN OF WHAT 
Pf ces durin most of working lite, even if retired) INDUSTRY . COUNTRY ? 
£. 88% ales Manager John Deere Co. Baltimore, Maryland U.S.A 
2 gas 73. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ee : 
5. 52 Es Joseph Evoy Mary Ellen Justiana 
=z £ TS. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
2) eS = (Yes, na, or unknown) ee ever or dates of service] 4 
s 3 E - Yes it 213-03-6786, | Mrs, Margaret E, Eydy 8 Felton Rd, 21093 
£ oe 18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), SS ee ibesste, f INTERVAL BETWEEN 
= foe PART |. DEATH WAS CAUSED BY: } “ONSET AND DEATH 
Be Bee IMMEDIATE CAUSE (a) 
Pe f DUE TO 
= se2e2 Conditions, if ony, which gave (b) “4 
Sa F232 tise ta immediate cause (0), DUE TO 
fc mecan stoting the underlying couse 
& Set last = 
33 S55 a ‘) 
22485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART 1(a) 19. WAS AUTOPSY 
Bt Zee ft SS oS PERFORMED? 
ese2s 3 vs} so 
s 2st = } 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
2255 & | OR CONTRIBUTING CICAUSE OF DEATH 
Ses S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£ uss S 20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State 
Z2Es e 2 Haur a.m. While. Nat While foctory, street, office bldg,, etc.) 
ES ses at war! hanson ited = “ ‘ 
aes that (I) (this hospiss tog end yey e deceased from___ eA fL, 7, LLL é wy (I) (we) fost 
2 ZSe Sp 9 , and that death occurred at_&« aaa fauses ond. on \ date stoted above. 
Jee Pe 
ta one 
S528 
> = 
€ 
= 
Ps 
> 
5 
a 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p 


TO FUNERAL DIRECTOR 
fi 
ee fo 


” 
35 
2a 


=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


filled in by the 
pers. ‘ 
72 hours after'dea 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION Ob ira RECORDS, 30} ek Se ee tek? BALERORE: MARYLAND 21201 G 9 1 2? 5 


Ce 
09775 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY *) ‘ o, STATE A b. COUNTY / 
mot ey MARYLAND \ = a 
B. CITY OR TOWN {IF outside corporote limits, © LENGTH OF STAY IN 1b TCITY OR TOWN (IF cutside\corparate limits, write RURAL ond give nearest tawn) 
write RURAL and give neorest tawn) - 


WML // Baltimore 


cE d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Casve Dale were VWebicad 


e. IS RESIDENCE 
ON_A FARM? 


yes {_] No 


Then please remavg carbon 


ing physician and complete 


transit permit. 


e 3 shauld be detached far use as the bu 


a 
shauld be filed with the State Dept. af Health prior ta burial, cremation, cr removal, and in any ev 


Page 4 may be retained by the haspital or attending physician. 
P 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


directar, 


VR AIS (4) 
25M 1/67 « 


3. NAME OF en Middle Lost 4. DATE Month Doy Year 


DECEASED | = OF 4 
(Type or prin) Si A WAL \en DEATH / 9 é Z 
$. SEX 4. COLOR OR RACE ~ MAGE q NEVER MARRIED = 8. DATE OF BIRTH 9. AGE {in yeors _IF UNDER] YEAR | IFUNDER 24 HRS. 

— WL voowen $y areal ict a . 19 Cc g rd bin ‘Months Hours | Min. 
100, USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR . BIRTHPLACE ca of fareign er 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? ] 
CWE eS ASG. 
13. FATHER’S NAME ( = 14. MOTHER'S MAIDEN NAME 757) elia » 
Qe XGWA\0 mic K masl\ex SSS ‘ 
1S. WAS DECEASED EVER IN __| 16. SOCIAL SECURITY NO. 17, INFORMANT \ Address 
{ orunknown) |(If yes give wor or dotes of service}} , t (@) = 
Natvents \ Wast 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for Lark @) ond {¢).) ONSET AND DEATH 
NI Al 


PART |. DEATH WAS CAUSED BY: Lanta. Aegpiolog foe 


: IMMEDIATE CAUSE (0) 
Sh his DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


stoting the underlying couse DUE TO 
Te hohe 0 
$ PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. iol 
i ves [NO BQ] 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour o.m. 


While Not While foctory, street, office bldg., ete.) 
.M. 9 ot work L} of work oO 


2). [certify that (1) (this haspital) attended the deceased fram_@» 2-2 » W627 ta Je 2. 1967 that (I) (we) fast 
saw the deceosed alive on. . , ond thot deoth occurred ot , from causes ane, on the dote mike obove. 


220. SIGNATURE 9g K 226. DATE SIGNED 
pak Kana ATTENDING MED. STAFF 
oY pus. C1 oirecror CO pus. DA} 22.67. 
2c PHYSICIAN'S 


MD. 
[ Td. ADDRESS 
NAME (Type) 


Go. BURIAL, CREMATION, | 23. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (city or Town) (County) (Store) 
REMO MAL Kenge) July 25,1967 Loudon Park Cemetery Baltimore, Maryland 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


We. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (ate) 


MEDICAL CERTIFICATION 


[724 FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
aN Wm. Cook=Brooks Towson, 1050 York Road ; 
S)) owson, Maryland 21204 0 


X 
ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212M. 


09176 CERTIFICATE OF DEATH Val?s 
3 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
Ss 255 0. COUNTY z a. STATE a b.COUNY Be - 
5 2-5 Baltimore MARYLAND Maryland Baltimore 
= #235 B. CY OR TOWN (If autside corparote limits, 7 LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 
i=} = 
ow tee write RURAL and give neorest lown) = 
50 Be Baltimore Baltimore e224 
= s¢t 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) a. STREET ADDRESS 2 RETDENC 
= 7 : Ts 
& Bee! 6660 Loch Hill Road 6660 Loch Hill Rd. vs CJ No 
£ = 3. NAME OF First middle Lost 4. iit Month Doy Year 
= DECEASED oO 
3 1 fa (Type or print) Ethel M Fetherolf DEATH July 3, 07 
3 4 2 5. EX © COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE Pen JEONDE: TYEE TFUNDER ame 
= > os oy) jonths ys in. 
g S22 | Female | White | wom mow D| July 16th 1990 ge [tus] Or |e | 
® Sc 100, USUAL OCCUPATION = kind of wark done 10b. RD BUSINESS OR 11. BIRTHPLACE (County & Stote, of fareign country) 12, CITZEN OF WHAT 
a = dori ing lite, eyen ifgetired USTRY 
2 882 ring men ess Pew ame) bag Medford, Wis. use 
Ss 2 : : 
2 as 13. FATHER'S NAME 14_ MOTHER'S MAIQEN NAME 
= Ze 3 Joseph Morrow ameline McKey 
5 58 
us £ = S 5 NASR eS Norn FORCES? gb: SOCAL SECURITY NO 17. INFORMANT Address 
ee '@s, No, or UNKNOWN, 5 give wor or dates af service: z 
8 BES as = 214-26-7748} J1-Mrs. EthelF , Mills 
a eee i INTERVAL BETWEEN 
oS ie 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢).) 
= See PART |. DEATH WAS CAUSED BY: 5 ONSET AND DEATH 
yf es es IMMEDIATE CAUSE (0) eel Divease wll ater f 
aS es 7 DUE TO j 
vt 
a s =, eI Conditions, if ony, which - (b) liane Fe 1c eel 
a4 > rise to immediote cause (0), 
Ss = ole stoting the underlying cause DUE TO 
Sees H 9 lying 
25 35 st () 
5 5 — 
os re Sane z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eo eeec Ss par ae vst] so O 
s5 22s s 
aay RoR] = = ‘200. ACCIDENT WAS UNDERLYING (1) ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
seers & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Be582 % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zest S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INIURY (Home, form, ] 206 — (City or tawn) (County) (Stote) 
ee =39 = Hour a.m. ie ile oO Not Wile oO foctory, street, office bldg., etc.) 
—4 Se 3S = 3 p.m. : at work ot work Ln 
ps ree. 21. 1 certify that (1) (this hospital) at! ended dpe deceased from PEF ,196C , ta LZ , 1927, that (I) (we) last 
=2 ese saw the deceosed alive on__,~ Zh “196 “7, ond that death occurred at M, fram céuses ond on the dote stoted above. 
estes 0. SIGNATURE 22. DATE SIGNED 
<s O° t ATTENDING MED. STAFF 
ee EOS pws CI) recon C1 pas, O] H/ 9/6 
28 os 7 7d, ADDRESS 
22S Ss Tc. PHYSICIAN'S J 
Se Srey Nae(tpe) De, Ceasar J. Pellerano 1 Glenmont Road 
eof | 
Se = aS 230. BURIAL, CREMATION, 23. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
om 2 L (Speci 
of ogee BUpiee | 7/6/67 Louden Park Cem, Balto, 
i 


85 
= 
= 


{ 4. FUNERAL DIR! R ESS. ‘4 250. REC'D BY prcorad a 2Sb. REGISTRAR’S SIGNATURE : 
Als (4) } fitchert | 48° cere rs et its » ‘ere JUL Y { G/ firertss 7 


Ns 


FOR S 
2) 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death eo delay is 


0937 


terme OF vee a aes 


MARYLAND STATE DEPARTMENT OF HEALTH 
IN STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH C9177 


1. PLACE OF ear 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


Le 
1S. WAS DECEASED EVE eIN U.S. ARMED FORCES? 
(Yes, no, or unknown) 


If yes give wor or dotes of service 


0. COUNTY ~ 0, STATE b. COUNTY 
7 id Baltimore MARYLAND Maryland 
Be 5 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
= E write RURAL and give neorest tawn) { 
= s Baltimore ) { 
= Fy D d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS é . aie Has 
= a is 
eB: pring ove Hos 1702 Lombard Street ves [] sof) 
cs J . NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
_ _ DECEASED OF 
2 {iype:erarit) ORIN ELD DEATH 1" 
oO $, SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (|B DATE OF BIRTH 192L 9. AGE fry years TFUNDERTYEAR | IF UNDER 24 HRS. 
46 uly 7a lost igh lay) { Months Min. 
= Jes fos WIDOWED pivorced [} CAPE 43 Zs. 
€ To, USUAL OCCUPATION [Give kindof work Jone Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
a during most of working life, evenitretized) R ‘ . q COUNTRY ? 
ia 7 Sey Ce) NILE 
13. FATHER'S NAME : 14, MOTHER'S MATDEN NAME 
4 AAW S. BoARD WlA/e— 
T6. SOCIAL SECURITY NO. 17, INFORMANT Address 


“Re Mott paneer, Va 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


2 OL DUE To 
Conditions, if ony, which gove 


TB. CAUSE OF DEATH (Enier only one couse per line for (0), (b), ond (¢).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


Fatty infiltrate of liver 


te, writing the word “pending” in pe 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Fina 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land 2 with $b 


= 
E=) 
Fy 
3 
S 
= 
oa 
“ 
5 
o 
2 
ad 
< 
= 
= 
= 
S 
3 
é, 0) 
= fise to immediote couse (0), DUE To 
= stoting the underlying couse 
iS lost ae 2 (0 
= mistt 
3 | = | PART UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) AAA OES 
> S 5 Tari. 
8 = Yesxx] No (] 
= Ss 
e = 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= 5 = PRIMARY a or CONTRIBUTING C1 
= : = 
S26 & o 
oneas $ 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (tote) 
= s 3 =] Hour o.m. While Not While foctory, street, office bldg., etc.) 
2 Es 5 = p.m Wv ai work Cll otwork Lal 
22sea~ 21. certify thot | took chorge of the remains described obove, held on Autops , Inspection [_], Inquiry [_], ond in my opinton 
f° SEs ‘I psy yop 
®su55 deoth resulted from: —Noturol couses fy Accident [_], Suicide [T/ Homicide [.], Undetermined monner 
3°S-en- tan CHIEF MEDICAL EXAMINER fiz] 
SSeS > | | sett 5 ath ae wip. ASSISTANT MEDICAL EXAMINER L_] DATE SNe 
zie 5 ol EXAMINER'S DEPUTY MEDICAL EXAMINER Oo 
2 zze NAME {Type) rm Mi va Address (Street, city, town, or county) July 23 
> a >t = Z 
Zeer s 730. BURIAL, CREMATION, 23b,, DATE THERI 2? N fr tac ‘OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
; eo rn) | eky aylKD| LE BAA oA ee Me 


fe FUNERAL DIRECTOR 
VR ATS5ME {5) 
6M 1/67 


Ue LKhE Yor EDK 1OINL UE AVE @ 


ADDRESS. 


5 oe 250. REC' EG! re 


id 


rs. Pages 1 and 2 shoul 


desist etely filled 1 
n 


rf 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


death. Page 4 may be retained by the hospital or attending physician. F 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicianjani 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate 


Ye 
VR AIS (4) 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
» DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C3178 
ates zis 


2. USUAL RESIDENCE (Whera dacaasad livad, If institution: Rasidence bafore admission) 
a. COUNTY 


a. STATE b. COUNTY 
Baltimore: MARYLAND Md _Baltinore. City 
B. CITY OR TOWN [if outside corporate limils, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, wrila RURAL and give naarest town) 
write RURAL and giva nearest lown) 
Towson Qeyrs Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (if nol In hospital, giva street address) d. STREET ADDRESS «. IS RESIDENCE 
ON A FARM? 
Stella M,ris Hospice _ = Wh Alan Drive ves []] No KT 
3. NAME OF First ; Middle = me 4. DATE ‘Month Day Year 
DECEASED OF 
{Typs or prin dots Riatkdwotts JOHN T, PIELDSETH DEATH V/2u/67 19 
5. SEX ~ |6. COLOR OR RACE|7, mARRIED LIINEVER MARRIED @. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fest birthday) |"Months| Days | Hours | Min, 
M W wioowep[] _ pivorceo[]| 6/1/1887 80 om. 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


Civil engineer Engineer Baltimore, Md USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME a 
Thorwa. d Fieldseth Augusta Boedeker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SEGYIDRY NO.| 17. INFORMANT Address . - 
(Yes, no, or unkown) | (Ifyes givawarordates ofservice) \ 
Unknown 3h8-12-225Rrl, R Taylor McLean, Campbell 81 Towsen. 
18. CAUSE OF DEATH [Enier only one causa por lina for (a), (b), and {c).] ¥- LVempe des “INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) = es VA — _- oe - 4 a ig eS 
DUE TO 
Conditions, if any, which {b) AS ¢ % » 
gave rise to immediate cause E . > 


(a), stating the unda: PUE FO) 
cause lest, => aa te) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Cea? 

= 

é Veil Hemel 

| 200. ACCIDENT WAS UNDERLYING [] |] 20b. DESCRIBE HOW IN ‘CURRED. jury i 18. 

F | Or cONTRBUTING Ly CAUSE OF DEATH Ob. DESC INJURY OC! {Entar nature of Injury in Part | or Part II of itam 18.) 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, cai 20. (City or }own) (County) (State) 

= Heenestms While __ Not While factory, street, offica bldg., etc.) 

3g a 19 at work [_] at work H 
21. | certify that (i) (this hospital) MY aa the deceased from. Wear, to.. 19. thal (1) (we) last 
saw the deceased alive on. UL 2 wl9.uceoe aNd that death occurred ade M, from the causes and on the date stated above, 
22a. SIGNATUI 276. DATE 


ATTENDING. MED, STAFF SIGNED 
- mo. |PHys. [J] birector fg] pHys. [] V/2n/67 


22d. ADDRESS ; > 


22¢. PHYSICIAN’ it 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any even 


NAME (Typa) 
— 20); ..h Joppa. Yay = ee 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) , 
Burial 7/26/67 Loudon Park Cemetery Baltimore Ma 


24 FUNERAL DIRECTOR'S SIGNATURE 


Howard H. Hubbard, 4107 Wilkens Ave. 21229 


re JUL BT 1gGr eee rea ig ope 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after, 


MARYLAND STATE DEPARTMENT OF HEALTH 


Se WoO wiowen [J pivorceo F] 
Toe USUAL OCUPATON a ofworkdone | 10b. KIND oo OR 
turin working lite, Men ifzetir usT! 

ini A: ate a TRiken Thops 


13. FATHER'S NAI 
Wid A Fio Re 


1S. WAS DECEASED "ph U.S. ARMED FORCES? 


DATE OF BIRTH ‘2 Age In users 
i 
Lot 1999) (yn 


leose remave 
and in ony ev 


[ 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 99 
iY 09279 - vsIL79 
y, . va CERTIFICATE OF DEATH 
aS 
= NM 3 i Pe OF DEATH ~ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3 0. . STATE b. COUNTY 
5 OD ak (6 MARYLAND ‘ fA d its 
2 35 b. CITY ORFOWN) (IF outside corporote limits, © LENGTH OF STAY IN Ib © CY Of (If outside copporote limits, write RURAL ond give neorest town) 
=sy write RURAt“Gnd give est of / 7 
3a ae ve < Ze of ents Br Kui oe, Ff 
YA. o-| 6 NAMEOF HOSPITAL OR INSTITUTION (IF e: hospitol, give stree ) d. STREET ADDRESS é BREEN 
By 24) Maple ep ayiG;) ng ls —_ ves 2) 10S 
sl 3. alld First fiddle Lost 4 oa Month Doy Year 
ens (Type or print} /) VY Ih 4Nn F en [19 DEATH ls /2 06) 
Be Ga @| 6 COLOR OR RACE | 7. MARRIED [24-NEVER MARRIED [_] 
2 
5 
c 
oat 
g 
a 


en 


th 


, crematian, or remova 


V6. SOCIAL SECURITY NO. 


2/$” -of -Ig 


(Yes, no, or unknown) |(If yes give wor or dotes of service] 


INTERVAL BETWEEN 
~ ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse pey 
PART |. DEATH WAS CAUSED BY: 


“4 


2 DUE TO 
Conditions, if ony, which gove (0) 
tise to immediote couse (0), 
stoting the underlying couse 
last. a) (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELA 


PERFORMED? 
YES NO 
‘Wo. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY Of (Enter noture of injury in Port | or Port Il of item #8.) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAM# 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY 20F. (City or town} (County) (tote) 
Hour ’0.m. 4 While lot While foctory, sty ice bldg,, etc. 
p.m. A. 19 A | ot work ot work Oo tf A 


21, I certify thaf (I) (this hose atte ded the deceased fram TU /19 OX, tof 19.0/ tho ) Jwe) last 
saw the deceqsttkGlive-pn 5 OY , and that death accurred at JAM, cayses/and an thé date Safed obove. 


19 
Mo. SIGNATURE AC COy’ Ber 77 ih. DATE 
; vy i a: er no. Bee ; 
i AM(K  [™’ 
73q GURL, CREMATION, Tap. DATE THEREOF Tic. NPMEJOF/CEMETERY-OR CREMATORY, N (City,at Town} (County) 4 _(Stoje) 
N Nera EEL 1s 762| Coe, "he eM ed Kalli move Mey. 
N24 FUNERAL pRETOR Ss 250. RECD By REGISTRAR ,-[.asb. REGISTRARS SIGYATUR 
8 ee ana din LO Hoke Road [ow SULTE 19F ORR RG i yaeggen 


5 
oe) 


19. WAS AUTOPSY 


(0 THE TERMINAL DISEASE CONDITIOR GIVEN IN PART !(o) 


z 
S 
S 
2 
= 
5 
= 


2d. LOG, 


director, poge 3 should be detached for use os the buriol-tronsit permit. 


Poge 4 moy be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
should be fied with the Stote Dept. af Heolth prior to buriol 


R 


ys 
g 

=> 
i 


TO DEPUTY eo. EXAMINER: This certificote shauld be executed within 24 hours ofter death. oe delay is Ed 


in Item 18. Give Pages 1, 2, and 3 


necessory, please execute the certificote, writing the word “pending” in penc 


VR ANSME ( 


egg with form PM3. Py 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Offi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File poges 14 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
On MEDICAL EXAMINER'S CERTIFICATE OF DEATH O9LRO 
T. T. pLad i~ 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY 0. STATES. b. COUNTY J 
a Baltimore MARYLAND yland ti ftp 
¥ B.CHY DR TDWN (if outside corporate limits, © LENGTH DF STAY IN Ib © CITY OR TOWN (If butside corporote limits, write RURAL ond give neorest town) 
waite ‘Tarne ond iv neorest town) P 
= ers Station Baltimere, Maryland MP4 
“se d. a OF ners OR ie (If not in hospitol, give street oddress) | d. STREET ADDRESS ~* e B RESIDENCE 
a 
2 620 Peach Orchard Lane 620 Peach Orchard Lene vis L) soge 
3 3. NAME OF First Middle 40 4. DATE Month Doy ‘Year 
fe (Type or print) OOWG 2 PS eVe, t to) ban duly 24 67 
S. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED $C] ] B. DATE OF BIRTH - +e 9. AGE {in yeors 
last birthdoy) [Months T Doys | Hours | Min. 
Celored wipowed [_] pivorced [[] une: 1907 60 oe. 


12. CITIZEN OF WHAT 
COUNTRY? 


100, USUAL OCCUPATION ere kind of work done 10b. KIND DF BUSINESS OR 11 BIRTHPLACE (Stote “or foreign country) 
during most of working life, even if retired) INDUSTRY ' 


AO af peice 
13. FATHER'S NAME : 14. MOTHER'S MAIDEN NAME 
lames_Floe Thomas 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ear? x - = Address 
(Yes, no, or unknown) {If yes give wor or dotes of service * 


"INTERVAL BETWEEN 
ONSET AND DEATH 


No. 
7B. CAUSE OF DEATH (Enter only one oon for ig” ond (¢)) f 
PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (0) 
DUE 1D 
Conditions, if ony, which gove (b) Ae Cy \ ) 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 
ma, (¢) 
PART f1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ey 
—— ? 
vs [] NO x 


200. "EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ) or CONTRIBUTING 
CAUSE OF DEATH 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour o.m. a White pike fo office bidg., etc.) a 
ot work ot won 
21. | certify that | taak charge af the rempins described abave, held an Autapsy [_], Inspectian [A Inquiry J. and in my apinian 


death resulted fram: Natural Suicide [], Hamicide [_], Undetermined manrfer {_] 
CHIE MEDICAL EXAMINER (Z] 


MEDICAL CERTIFICATION 


ew Rae - Fie ip. ASSISTANT MEDICAL EXAMINER 22. BATE SIGNED 
; DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
; NAME (Type) £5010 Address (Street, city, town, a/cady) L 2 We 


Be 


Heolth prior to buriol, cremotian, or removal, and in ony event within 72 hours ofter death 
$ 


BURIAL, CREMATION, 23d. LOCATION (City of Town) (Stote) 


73 DATE De 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) a 


TarSahyT 
24. FUNERAL DIRECTOR ADDRESS 
6m 767 Charles R, Law 802 Madison Ave. 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oar AUG 11 


tA od 


booll eomst 


on 


FOR STAT 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death e@ delay is 


] 


a 
ge 
f 


= 
5 
= 


-transit permit. File pages |and2 with the State De 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 
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necessary, please execute the certificate, writing the word “pending” in pencil 


Xs 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Col BI 
cs 


9781 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH T USUAL RESIDENCE (Where deceosed lived, i institution: Residence before pe 
o. UNE on STATE b. COUNTY 
BYtimore ae Maryland 
BCI OR TOWN (F outsde corporate Ti, © LENGTH OF STAY IN 1b] «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write and give nearest town) 7 
q " Baltimore 24.46 
d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) STREET ADDRESS © RSIDENCE 
St. Joseph's Hospital 2810 Elsinore Avenue we Ow 
NANE OF First Middle Lost 4. DATE Month Doy Year 
sapere = = OF 
(Type or print) Mawel Pry FOOTE DEATH July 23, 19 67 
3. SEX & COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [}] 8 DATE OF BIRTH Kok anaes TFONDER T YEAR| IF UNDER 24 HRS. 
st berthdos Month D He Min. 
Male Negro wioowen $) —_owvorctoD C]| Jae OTS He 
T0o, USUAL OCCUPATION et kind of work done T0b. KIND OF BUSINESS OR IT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during ost of working le, even feted) INDUSTRY COUNTRY? 
e land 
TS, FATHER'S NAME Te MOTHER'S MAIDEN NAME > 
Mawell P, Foote Kanan. Be tdo 
‘ Ly FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
‘es, no, or unknown, yes give wor or dotes of service] 
yes Sarah Foote Byrd, | 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Arteriosclerotic Cardiovascular Disease ONSET AND DEATH 
7 IMMEDIATE CAUSE (a) 
eo DUE TO 
Conditions, if any, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO 
See Ba Leek ig 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


/|é 
3 YES no [] 
& | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
| PRIMARY C) or CONTRIBUTING 1) 
re CAUSE OF DEATH. 
5 [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
g Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm W otwork CL] otwork [I 


21. L certify thot ! toak charge of the remoins described above, held a 
death resulged fram: ccident [J], Suicide (1), 


,  Inspectian [], Inquiry [7], and in my apinian 
Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER (_] 


ante p, ASSISTANT MEDICAL EXAMINER [X) 22. DATE SIGNED 
4 DEPUTY MEDICAL EXAMINER [_] 7/24/67 
EXAMINER'S 4 
/) NAME (Type) Werner U. Spi Address (Street, city, town, or county) 
BURIAL CREMATION, | 23b. DATE THEREOF 2. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMBWAL (Snecidy) 
Jae Baltimore Nat Baltimore, Maryland 
74, FONERAL DIRECTOR ADDRESS Bo. RECD BY REGISTRAR 967 Pelt, REGISTRAR’S SIGNATURE 
19 
Charles R, Law 802 Madison oat ol ached OGT_POln lag Seep 


24 hours after 


e 
jician and completely Mmed in by the funeral 


-transit permit. Then please remove carbon papers. Pages 1 and 2 s! 


Ce 
7ehgurs after death. < 


hy: 


CTOR: After this cerlificate has been signed by the attending phys 


ge 3 should be detached for use as the b 


tion, or removal, and in any event, withi 


ing p 


ial, cremai 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


@ 


be retained by the hospital or attend 


State Dept. of Health prior fo buri 


RAL 
be filed with the 


death. Page 4! 


director, pa: 


TO HOSPITAL, 
TO FUNE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ao 


99180 CERTIFICATE OF DEATH C9182 


1, PLACE OF DEATH 


2, USUAL RESIDENCE (Whare daceased lived, If Institution; Residence before edmission) 


e. COUNTY 
a. STATE b. COUNTY 
BALTO y 
| ae 2iVe co. MARYLAND || _ Maryland =* ___fat iy 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give nesresl town) 
‘Sn RURAL and give_neerest town) 
Sparrows Point 52 yrs. Sparrows Point __ Aa 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS «15 RESIDENCE 
Ub aus 

—qi0l8 "I" Street at 1018 "I" street _ sek 
3. NAME OF First Middle Last 4. DATE ‘Month Dey “Year 

DECEASED OF 

ila J MARY WILLIE FOSTER | "7 
5. SEX 16, COLOR OR RACE! 7, MARRIED LINevER Marnie [] | 8 DATE OF BIRTH = 9. AGE (In yaors [IF UNDER 1 Tae iF ae 28 %as. 

lest birthdey) |"Months| Deys | Hours | Min. 
Pi, N. WIDOWED XX] Divorced [ ] Z- -/ -/ $7 P 3 yrs. 

10s, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1 + he 3 (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
|__ Housewi fe Home 2 Seat: Branch, Va. SS 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


CHARLIE LEWIS | FANNIE LEWIS 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | {Ifyesgivewarordetesofservice)| 


Lae. : Mr, James Foster 1018 I Street, 
18. CAUSE in b), and {c).] INSET AND Beat 
PART 1, DEATH WAS CAUSED BY; aluotee Leos 
IMMEDIATE CAUSE (e)_ - 7 ‘ ahr } & A) pot 
DUE TO ‘ 

Conditions, if eny, which (b) 2 Ps 

gave rise to immediete couse 

(3), stating the underlying DUE TO 

cause lest, Ps (3 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(a)] 19. WAS AUTOPSY 
5 yes [] No i 
i CCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Port | or Pert Il of item 1B.) ar 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (if EITHER, NOTIFY MEDICAL EXAMINER) 
< |"Q0c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 20%. (Cily or town) , (County) (State) 
2 Migr es While tat While factory, street, offica bldg., ac.) | Se ee ed 
2 ————— 19 et work [| at work [_] TS ee 


attended the deceased from.....4.f.4..fibg.ad. 19...... coe ef CO Bovscreee f:, that (1) (we) last 


3k causes and on the date stated above, 
2b. DATE 


22c. PHYSICIAN % = Me. a a O mas oO vy |G. 
a teo.¢ Vit tson_|"o\ntin SE 2122 


21. 1 certify that (1) (this hospital 
saw the deceased alive on ” 
228. SIGNATURE 


23s. BURIAL, CREMATION, | 23b. DATE THEREOF a >. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Stete) 
RE: VAL FS ity) 
Burt 7-31-67 Arbutus Mem, Park 


= Arbutus, Maryland 
24 FUNERAL ca SIGNATURE ADDRESS 


25e, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
MORTON & DYETT F.H. 1701 Laurens_St.. 


Brus all 19 7 fhvbeg Ynys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


— 


The low requires that the death certificote be executed within 24 hours ofter deoth. 


! or attending physicion. 
After this certificote hos been signed by the ottending physician and campletely filled in by the funeral 


Poge 4 may be retoined by the haspi 


85 


= TO FUNERAL DIRECTOR: 


papers. Poges 1 and 
fter de 


ithin 72 hours a 


, rematian, ar removal, ond in any 


je 3 shauld be detoched far use as the buriol-transit permit. Then pleose remove corban 
d with the Stote Dept. af Health prior te buri 


le 


po 
should be fi 


director, 


= 


& 


1Q7R3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERT 


IFICATE OF DEATH 


CIL83 


T. PLACE OF DEATH 
a. COUNTY 


faktimore. 


MARYLAND: 


b. CITY OR TOWN (If autside carparate limits, 
write R iV ge nearest tawn) 


4. Ne LA 


c. LENGTH OF STA 


Ltr 


b. COUNTY 


2. USUAL RESIDENCE (Where pe 4 if institutian: Residence befare admissian) 


a. a A, 4 / 
YIN Tb c. CITY OR TOWN (If auts#e carporate limits, write RURAL and give nearest tawn) 


HORS 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) 


3626 Ont 


d. STREET ADDRESS. 


@. 1S RESIDENCE 


462-6 Crk eH wo 


an NAME OE First Middle lost 4. DATE jonth Day Year 
ECEASE! A 
l\ pce ‘ar print) Ze Z m fees 


SEX 6. COLOR OR RACE 


Male. |white. 


7. MARRIED 


NEVER MARRIED [_] } B. DATE OF BIRTH 


wiowen [J oworceo CF UG & fos” | ¢/ Rd 


OF 
9. AGE {is years UNDE! HRS. 


last bisthday) 


10a. USUAL OCCUPATION ee kind of work dane 
duging mast af working lite, even if retired) 
og7 
R- 


A f\ 
13. FATHER'S NAME 


4 £) 
15. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yep, na, arunknawn) |{If yes give war ar dates af service} 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
10 IMMEDIATE CAUSE (a) 


10b. KIND OF BUSINESS OR 
INDUSTR' 


SLE KOE 
4 


4 


11. BIRTHPLACE (County & St 


Sif 4/0 


VRE MLA 


tate, ar fareign cauntry) 


14. MQJHER'S MAIDEN “NAME 
— 


ORA LAA Co L\ 


12- 1b-O5SZ2V/ANle A 


A — 


INTERVAL BETWEEN 
OvsgF AND DEAT) 


21. 4 certify that (I) {this haspijtl) attended, the deceased fram_M AACA, 19 


O 


] DUE TO 

Canditians, if any, which gave (b) 

rise ta immediate cause (a), DUE To 

stating the underlying cause 

Bs Kee mae o 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. ey 
S [2 ~~ [ia ae ? 
= vss} no (J 
S | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
z our a.m. While Nat While factory, street, affice bldg., etc.) 

p.m. W otwark L] atwork CL) 


BA 0 JULY 7, 1967 that (1) (we} last 


saw the deceased alive an 19@7_, and that death accurred at_gvs 27 M, fram causes and an the date stated abave. 
22a. SIGMATURE Ty jf f—- 2b. DATE SIGNED 
Z) : {/ / iH ATTENDING om, STAFF 6 
1, LOTMA MD. PHYS. oeecror Cl os Ol Yur & /% 
Te. PHYSICIAN'S zB ADDRESS y Vy 6) 
NAME (Type) LRU/AI OLD a 00f FER GETS  DRLTO. D 
730. BURIAL, CREMATION, 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION, (City or Town) (County) tate) 
OVAL (Specify) 4 * fea. scp 
LN (414. bot / ne for LPALT LIN LL 2 
4. FUNERAL DIRECTOR ‘ dee 250, REC'D BY/REGISTRAR 2b. REGISTRAR'S SIGNATURE 
4 a P ( ‘ 
eth Ha macact - Horeliberty Helis Lye.ss fotarnleg Suds 


4 


s that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART i. DEATH WAS CAUSED BY: 


. . . ONSET AND DEATH 
IMMEDIATE Cause (0) Cardiorespiratory failure 


ay 


x ; 
~ an 
Re 09184 CERTIFICATE OF DEATH 09184 
< 
‘2 2 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) 
253 a. COUNTY . a, STATE b. COUNTY 
275 Baltimore MARYLAND Maryland Baltimore 
Lop b. CITY OR TOWN (If autside carparate limits, . LENGTH OF STAY IN Ib c, CITY OR TOWN (If autside cosparate limits, write RURAL and give nearest tawn) 
—s } write RURAL and give nearest tawn) az) 
BS Baltimore 7_ days Rt, 15 Box 58 = Baltimore, M 
5 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address 4. STREET ADDRESS 2. B RESIN 
‘ REATER BA MORE MEDICAL CENTER Rt, 19 Box 58 ves C] NO} 
z 1 WANE OF i Middle Lost 4 DATE Month Day Year 
sce Type ar print) harle arle esh DEATH nL 
as 6. COLOR OR RACE | 7. MARRIED {X] NEVER MARRIED [—] | 8. DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
Siecs cau wioowed pworcio F] A i 2, 1911 s ees Months | Days | Haurs | Min. 
Ee Male : SPileZ, a ys. 
ese TOa, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
2s during mast af working lite, even if retired) Nous Tey ! COUNTRY? 
ese Foreman Un, Clay Bldg. Baltimore, Maryland UsSeAs 
Zeo es ~ 2 
ec] 13 FATHER’S NAME Mat, Balto.Md, 14, MOTHER'S MAIDEN NAME 
SEE Charles Thomas Fresh Heck 
Eee mt WAS DECASED ae US-ARMED FORCES? 16. SOCIAL SECURITY NO.” 17. INFORMANT Address 
etsy eS, NG, OF UNKOWN, yes give war ar lates af service} ra 
ER No ——— 14 OS YSTK FTA PACS (ere «) 
y se 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
£5 
SS 
2s 


DUE TO 

Conditions, if ony, which gave 0) Pericardia] effusion 

sise 10 immediate cause (a), bu 

stating the underlying cause Eye 3 x s 

last. @_Carcinoma_ of lung-treated with radiation thera 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 WAS AUTOPSY 
3 ves K] no C] 
= | 20a. ACCIDENT WAS UNDERLYING LI ‘200. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [/20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
2 Hour’ a.m. While Nat While foctary, street, office bldg., etc.) 

p.m, 19 at work atwark {J 
21. | certify that (1) (this haspital) atyended the deceased fram. (oa War aT Q_, 19.67, that (1) (we) last 
saw the deceased gli Le 7 Oe ome and that death accurred at 5: 30m, fram causes and an the date stated abave. 
20. SIGNATURE ee ie ee =a 2b, DATE SIGNED 
PHYS. (CO) omeecior CO ens. CO] July 21, 1967 
Tc. PHYSICIAN'S i ; 22d. ADDRESS ; e 
NAME (Type) udiger Breitenecker, M. D. Greater Baltimore Medical Center 

23a. BURIAL, CREMATION, 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 

REMOVAL (Specify) 


GbeC8, hone FF SF 7 hast Ave, 


a, WL eS 967 es SIGNAWRE ) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 O DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Aoter MEDICAL EXAMINER’S CERTIFICATE OF DEATH C91 8 ; 
HEALTH DE PAY] PLACE OF DEATH” 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ods) 7 
E o. COUNTY o. STATE b. COUNTY —— 
“a - BA MARYLAND d 
2 5 B. CTY DR RAG nae parte Timits, © LENGTH DF STAY IN Ib © CY DR oR RP auade corporate limits, write RURAL ond give nearest town) 
= e write RURAL ond give nearest tawn) 
~ S B i e 
i a d. NAME © AC DE INSTITUTIDN (If not in hospitol, give street oddress) STREET ADDRESS @ | RESIDENC 
= 3% 00 ON A FARM? 
3 a jestie—Di 14 yes [} No 
s fy ‘ 3 NAME OF First Middle Last 4. DATE Manth Day Year 
ea ® ae ap OF 
2 £ ‘Type or print) nes 4 \ DEATH 
2) 5. SEX CE] 7. MARRIED Bg. NEVER MARRIED ¥ 9. AGE (In yeors 
o pz] oO | lost fee 
rs Male wipowed “([] Divorced (_} = 6 ys 
5 Too. USUAL OCCUPATION [ove nd ro work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 
= during mnost of working life, even if retired) vee fn a 
© MpER HER y pear 


This certifi 


TO DEPUTY 2. EXAMINER 


te should be executed within 24 hours after deoth. If 2 delay is 


ge 3 should be used as a buriol-tronsit permit. File pages land 2 with 


Hea!th priar to buriol, cremotian, or removol, and in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olang with form PM3. Page 


5 may be retained for yaur files. 


necessory, pleose execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Po 


VR A15ME (5) 
‘6M 1/67 


8. FaqHERSs NAME! 14. MOTHER'S MAIDEN NAME 


rc 
aTKe thers RLWELR UhRy Floyd 
(i WAS DECEASED B 4 it U.S. ARMED eRe 5 service 16, SOCIAL SECURITY ND- 17, INFORMANT Address 
es, no, or unknown s give wor or dotes of service] = ry 
vee CakdieR 2070 pb, ddl SJ 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond {c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY. ONSET AND DEATH 
yal eX WIMEDIATE CAUSE (0) : Levaseular—Diseas 
aE? DUE TO e 
Conditions, if ony, which gove (b) 


rise 10 immediote couse (0), 


stoting the underlying couse ples 

ie see os Q 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19 bie ial 
6 on 2 

| 5 YES f] NO (() 
i= | 20a. EXTERNAL CAUSE WAS ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter notuse of injury in Port | or Part II of item $8.) 
= | PRIMARY C1] or CONTRIBUTING C1 
S | CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not Woiles foctory, street, office bldg. etc.) 
p.m. 19 otwork CI) ot work 


21. | certify that | took charge of the remains sa abave, held an Autapsy [x], _Inspectian [_], Inquiry [_], and in my apinion 
death resulted from: Natural causes fx], Accident (_], Suicide (J, Hamicide [[], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER J 
SJGNATURE Z i; ee go es Mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_} 
Pa NAME (Ive?) Russell S$. Fisher D Address (Street, city, town, or county) July_3,_1967. 
%o. BURIAL CREMATION, | 23b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town)——{County) (Store) 


MOVAL (Specify) 


was RAETE CREEK |Svefer Coon 
FUNERAL DIRECIDR ADDRESS Be UE 5 1g 25b. REGISTRARS SIGNATURE 
Peel ffbche po /S0%h. € 2h aA 


‘ “ 


Anerley 


MARYLAND STATE DEPARTMENT OF HEALTH 


$. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MA 


fe mae y, Af te. winowed PE vivorceo (| I= AS Fe 


100. USUAL OCCUPATION ie kind of work done ies at Wa OF BUSINESS OR 
DUSTRY 


dur, RY of working if le, Veachs 


13. FATHER'S NAME 


SAAC. Va up 


1S. WAS DECEASED EVER IN U.S. ARMp@ FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Ves, Wh known) Kf yes give wor or dates of service 


18. CAUSE OF DEATH (Enter anly one couse per_fine for (0} 
PART |. DEATH WAS CAUSED BY: 
} IMMEDIATE CAUSE (0) 


ATE OF BIRTH [ AGE G yeors 


i inh di 
Be 


Ti. BIRTHPLACE (State or foreign country) 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9 c 
FOR STATE 99486 MEDICAL EXAMINER’S CERTIFICATE OF DEATH JILBE 
HEALTH AY] | T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, i institution: Residence before odmission) 
“sa ij} 0. COUNTY , o. STATE b, COUNTY 
bass > if mo MARYLAND 
axe “|B CTY OR TOWN Toute free iis © LENGTH Vy) STAY INT |] c CY OR TOWN (IF ou 
ets £ write RURAL ond give’ neorest town) 
= ‘3 GON LLEL LLb Hrd 
a 5 TWA OF HOTA OR INSINTION UH par H Foal, ae Ra Me @ STREET ADDRESS © RSDENCE 
38 fe Eeta ath land FL 280 Sa ves] v0 
2 (3 q 3 NAME OF Fist ir Month Day ‘Year 
g % (Type or print) Elsie May DEATH Yue 23 4 7 
co) RIED [)] 8 Di 
= 
= 


DEPUTY MEDICAL EXAMINER Det ATF Hen ces Are 


NAME (Type) Address (Street, city, tawn, ar caunty) 


2}c. NAME OF WA OR CREMATORY 
t 
6 


ADDRESS 


* 1230. BURIAL, CREMATION, 
7 REMOVAL (Specify) 


23b. DATE THEREOF {Stote) 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


Health priar ta burial, crematian, or removal, and in any event within 72 hours after death. 


* 
= 

§ 

a 

£ 

> 

2 

= 

e 

S 

a 

s Hd #1 DUE TO 

2 Canditions, if ony, which gove (b) 

2 tise ta immediate cause (a), 

= stoting the underlying couse Lae as 

£ eS wae Od @ 

FS =x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 19. WAS AUTOPSY 

5 als regu live To Deg PERFORMED? 
2s Ale vs] no (} 
: = [200 EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 

= & | PRIMARY Cl or CONTRIBUTING C1 

Ie © | CAUSE OF DEATH 

fas ¥ 

ens S [20 TIME OF INJURY Month, Doy, Yeor Od. INJURY OCCURRED — | Qe PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Store) 
€e5 2 Hour am While Not While factory, street, office bldg,, ete.) 

2@od be pm 19 otwork LL) otwark CI 

g 5 21. | certify that | took chorge of the remains described obove, held an Autopsy [_], Inspection PJ, Inquiry [_], ond in my opinion 
esz death resulted fram: tural causes KE cident (J, Suicide (J, Homicide [], Undetermined manner 

2 

23.8 CHIEF MEDICAL EXAMINER [7] °e Vo, 

ges & 

nee ees Mp. ASSISTANT MEDICAL EXAMINER 7 2. are Neo 
ee) 

255 

3 

Sak 

2Eu 


TO DEPUTY e.. EXAMINER: This certificate shauld be executed within 24 haurs after death @ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as g burial-transit permit. File pages land2 with t 


ne \ 24. FUNERAL DIRECTOR 
7 re, Of 
6M 1/87 NX i wirth frnAted -#o00 Liberty LES Al 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediate couse (0), 
stating the underlying cause SUE TO 


lst, @ 


— 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 99 4 8 “4 
: vol 
ee 09187 CERTIFICATE OF DEATH 
= 
3 1. EEACE bi DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oO a. COUNTY : a, STATE ‘y b. COUNTY % 
~ Ec baltimore MARYLAND Varykand 5 ktinone 
5 fs b. CITY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN Ib c CITY OR TOWN (It cutside corporate limits, write RURAL and give nearest tawn) 
e og write RURAL and. give nearest tawn) By) by » 
8 =e3 CErradon Reisterstown 1.0. AE L 
r ie eg d. NAME OF HDSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADORESS . Ousk Hire 
= if) Zz . , . wy r > 4 
a Bee V0 Foxleioh Nursino ‘ome Dover oad yes L] no Ek 
ge) SE 
al >S = 3 NAMED First Middle lost 4 nae Month Ooy Year 
Es (Type or print) Alan (hiffond Gent pean Feeley 4 96. 
£ / = oS S. SEX 6. COLOR OR RACE 7. MARRIED im NEVER MARRIEO oO B. DATE OF BIRTH “E ie aon) arg | yee oe 24 HRS. 
Z oe =) M Rt ( > lost birthday) lonths, jays lous Min. 
2 eS ladle e G__oworcto | Arttobenr_/, (S84 78 vs. 
fy 

eee 10a. USUAL OCCUPATION (Give kind of work dane Tob. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12 CITIZEN OF WHAT 
2 oto dusing mast of warking lite, even if refired) INOUSTRY 5 COUNTRY? 
= 2865 G2MNCR= ReEAANRE edt, emp 100 Van and 
yes gas 13. FATHER'S NAME 14. MOTHER'S’MAIDEN NAME 
= > r 
gs SEs Onnricr Gent Hannah. (ox 
= & nee tr WAS pas | ie U.S. ARMED or Peas 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
2. eee ‘es, no, oy unknown) (If yes give.war or dates af service oe 
3 BES Ne one 219-0-0696 | Family neconds 
= if a2 1B, CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), a () Se 
~~ #52 PART 1. DEATH WAS CAUSED BY: 
Boas ES te IMMEDIATE. CAUSE (a) _Lerebral henoanhage 
a See ge aa OUE TO : ’ . 
22 Conditions, ony, which gove (b) hypentension, arkenivaclosia general 
2. - 
s 
= 
= 
o 
= 
= 


e 
3 
es 
- 
“Ge wie 
x ite 
qo) Sy, 
Sy S'S |. | PaRTIL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
£03 5 alz ea ? 
apts: ae ys] no () 
2g 3 
Zs 252 = | 200, ACCIDENT WAS UNOERLYING LJ 20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18) 
gseerts & | OR CONTRISUTING LI CAUSE OF OEATH 
BEsB2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
=fu.se S | 20c. TIME DF INJURY Manth, Doy, Year 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
& 2 eee £ Hour “a.m. While Not While foctary, street, office bldg,, etc.) 
Se 2 p.m. ud atwark L) ctwork C1 
a2 224 21. A certify that (I) (this haspital) attended the deceased fram_79=/ OC Wie, BOL , 19.G7, that (1) (we) last 
m2 est e deceased alive an, f= 4) , and that death accurred at M, fram causes and an the date stated abave. 
@& <3 Ge Wi Uf ATTENDING MEO STAFF Cee 
So Bos AL MD. PHYS BO Deco O fas OO]  7-4-07 
22533 22d “ahd ji 
Ziges | Retstenstoun, Maryland 
a at Soe 
ous $5 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Ege prs 2 iG 
et oes Crace-Falls Rd. Cen 


Reistenstoun, Bali. { Oey (the 
; R = ~ ADDRES 250, REGD BY REGISTRAR 4]. 955. REGISTRAR'S SIGNATUR 
z ANS a) a yn Luerna! Sona, Towson, lary i SULT wb? \ ainda a 


VR 
‘25M 1/67 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Pisa ced 


2 BME 09198 CERTIFICATE OF DEATH 
J “7 CJ = = ) 
2 22 Ss 1. PLACE OF OEAT| 2 Leute RESIGENCE (Where deceased lived, If institution: Residence before admission) 
Pa_ Ee a GOUN Ay 3 o b. COUNTY 
# é 2 1More. MARYLANO Jan 
4 oO ITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |} c. a) oa T aa (If outside corporate Iimits, write RURAL end give nearest town) 
< 2 * write RURAL end giye nearest town) 
ss | Yous, Balhmore 
3 gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS e. et = 
2a 
ene + baltmore Medial mar 3607 40th Kaven BLU), | ves] nok 


oy 


“co 
ve" carbi 
eta th 


. NAME OF First Middle Last Month Oay Year 


BATE 
OECEASEO 
Che Bn an |" tem JULY 20 967 
ne: 6. COLOR OR RACE | 7 MarRiEO A A“NEVER MARRIEO[_] Gor: ng OF BIRTH 9. AGE (In years / IF UNOER 1 YEAR|IF UNOER 24 HRS, 
y) O last birthday) [Months | Days | Hours | Min. 
Wiooweo [7] DIVORCED [] CRCIEL yts. 


10a. AUS a Ge. ofworkdone| 10b. ee ere OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of workin; fre. even If retire 
ps " Lewy wame|Ba Hamere Marland “OSA 


thew Joseph Ww white tae nkuvey 


15. WAS OECEASEO EVER IN U.S. ARMEOF 16. 2-18-96 INFORMANT Address. 


(Yes, on or unkown) | (If yes give war or dates of service) Blh-18- ee K A: CER mA v Cs a my 


WOn CAUSE OF GEATH [Enter only one cause per line for (a), (b), and eg INTERVAL BETWEEN 

PART I. LES WAS GAUSEO BY: ONSET ANO OEATH 

IMMEOIATE GAUSE {a) 

QUE TO 

Cenditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE 70 

underlying cause last, (o) 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO Teme THE TERMINAL O OISEASE CONOITION GIVEN IN PART 1(a) 

Cr2denet Cartier wil? fers A nyne lid ek >) 


20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
OR CONTRIBUTING [) CAUSE OF 0} 
(IF EITHER, NOTH IEQIGAL EXAMINER) 

20d. INJURY OCCURRED 


20c. TIME OF INJURY Month, Oay, Year 
Deu ea While — Not While 


p.m. 19 at work at work 
, from the causes and on the date stated above. 


21. | certify that (1) (this hospital) attended the deceased fro 194 
saw the deceased alive on. 3 619 _& 2 and that death occurred ati /<36" t 
22a. SIGNATURE Ra hao | 22. OATE SIGNEO 
We. Bug) mo. Bae’ pg Bitoron  E O1 Y%o/c7 


19. WAS AUTOPSY 
PERFORMEO? 


ves []_No bq” 


The law requires that the death certificate be executed within 24 hou 


or attending physician. 
ficate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 


20e. PLAGE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


, 19.C 2 that (I) (we) last 


22c. PHYSICIAN’S id. AODRESS 
| Le Ranem mM. SAsseilee MC - = Towson, Nd, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


TO HOSPITAL OR ATTENGING PHYSICIAN: 
Page 4 may be retained by the hos; 
TO FUNERAL OIRECTOR: After this certi 


23a, BURIAL, CREMATION, | le/o967 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Piss a 
a, REC’O BY weet Oe C8 mates SIGNATUI 
He sauG 1 1964 YEhimhng Yaehgn 


i Paria _ 


AOORESS 
Henry W eee & Sons Co. 4905 York 


vR AIS (4) 
20M 1/65 


a 


ae MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
188 CERTIFICATE OF DEATH 09189 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


(4, 3 
= < 
Rs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
een dali coun, a. STATE b. COUNTY 
5 @ 3 Baltimore MARYLAND Maryland /, i, 
Ss 235 B. CNY DR TOWN (If autside corporote limits, © LENGTH DF STAY IN Tb © CITY OR TDWN (If outside corporate limits, write RURAL ond give nearest town) 
o Tee write, eo give nearest town) Life Baltimore 
pe en | Bal e as 
2 ney g d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress; d. STREET ADDRESS @. 1S RESIDENCE 
a Se ‘ca DNA FARM? 
ae St. Joseph Hospital 9 East Overlea Ave. ves [] nol) 
S Eee 
= 345 3. NAME OF First Middle Last 4, DATE Month Doy Year 
& oS (Type ar print) Sophia Veronica Gerst DEATH 7 11» 67 
2 Be g 5. SEX 6 CDLOR OR RACE | 7. MARRIED 3E] NEVER MARRIED [-}] 8. DATE OF BIRTH 9 AGE Daa FINE TER iF OER ERS 
10) . 
$ £22 | remale | white | woo (]__ovorco F)] 11/8/1895 eee ey 
wos fe Ta. USUAL OCCUPATION (Give kind of work done 10b. KIND. OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
S ity 
a e@s during most of working lite, even if retired) INDUSTRY Baltimore, Md COUNTRY ? 
o vee TE FATHERS RAE ; 14, MOTHER'S MAIDEN TE - 
2 ges r I 
= £c8 
3 sae ohn Suhre ophia Denuerling 
<« £ 8 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? _—_—|‘16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
3 ir 5 (Yes, no, or unknown) |{If yes give wor ar dates of service) 
7 foie Non Mrs Rose Hense O 5 eck Rd 
ad as 18. CAUSE OF DEATH (Enter anly ane couse per line far (a), {b), and (¢).) Tusa a 
[ £58 PART |. DEATH WAS CAUSED BY: ; 
BL SEE ; IMMEDIATE CAUSE (o) Carcinoma of the Pancreas 
= Ghee or 3 DUE 1D 
eed ee ee / f a 2 
S23 355 Conditions, if any, which gave b) Duodenal Obstruction 
s6 22 2 rise to immediote couse (0), DUE 1D 
2 pees ering the underlying cause fe 
2 ease st. G 
a8. 2 fe —— 
io eae PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Esfee 4s ————— PERFORMED? 
e $= is ves {1} no 
Fy fen her iy s 
= 2st & | 200. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B) 
225s & | OR CONTRIBUTING LI CAUSE OF DEATH 
S582 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
28s  [20c. TIME. OF INJURY Manth, Day, Yeor 20d. INJURY DCCURRED 2oe. PLACE OF TAJURY ome farm, | 208. (City ar town) (County) (State) 
2d eI] Hour “om. While Not While foctory, street, office bldg,, etc.) 
S aes = p.m, 9 ot work Lol otwork. Cl 
Sea 21. 1 certify that (I) (this hospital) ottended the deceased fram__27° ,9_8¢ to , IOC, that (I) (we) las 
2 ese saw the deceased alive an_Z7/1/ _——_19_677., and thot death occurred atLLp ___M, from couses ond on the dote stoted obove 
gees Wa, SIGNATURE 2b. DATE SIGNED 
ors \ & eg ATTENDING MED, STAFF 
3 Beas g wv bras no. pire” CO Director CO pins, Gel] 7-1-67 
Ose 2c PHYSICIAN'S ‘aime Amb: Dad. ADDRESS 
e228 nanietType) J eg, - 
SoS iG BULE FB. 620 York Ra,, Towson, 21204, Md 
Ec. Le 94 
e-3 a) 0. BURIAL, CREMATION, Bb. DATE THEREOF 3c. NAME OF CEMETERY DR CREMATORY : 23d. LOCATION (City or Town) (aunty) (Stote) 
ome ‘Specify ‘| 
Los Bullet) 1/5/67 St. Josephs Cem. Fullerton Balto Co Md. 
ie 24. FUNERAL DIRECTOR ‘ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATUR 
VR AI5 (4) . > 
yee War Lassahn Funeral Home 7401 Belair Rd. owe JUL 10 19 fore 


The low requires thot the death certificote be executed within 24 hours afte 


TO HOSPITAL OR ATTENDING PHYSICIAN 


hs 


(Seat 


MARYLAND STATE DEPARTMENT Or HEALTA 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Q 
¢ Note ay f 
al 039780 CERTIFICATE OF DEATH v9199 
ae 
Vig c 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where, deceased lived, if institution: Residence before admission) 
fos 0. COUNTY ) a. STATE ». COUNT 
~= TS DA PID ve MARYLAND LIAL 
= SS b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN 1b « CITY.OR TOWN (If ‘arparote limits, write RURAL and give nearest tawn) 
=pe wef RURAL and give nearest-town) t ’ : 
a3 AAA A Dw sl esv)//e. Alnos : 
= as A d. NAME OF HOSPITAL DR INSTITUTIDN (If not in haspital, give strgt address) d. STREET ADDRESS e. IS RESIDENC! 
2 gt. 4 p 
#35 LO 2 en, aif 62 io) 
‘pee 3. NAME OF First idle Lost 4, DATE Month Doy Year 
Fe 5, DECEASED F OF 
g a (Type or print) Oz er DEATH = 4 — WE7 
ig S. SEX 6. COLOR OR RACE 7, MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR_| IF UNDER 24 HRS. 
EX L 
ed lost birthdoy) [Months] Days | Hours Y Min. 
bs W wiooweo [7] porto [J] Y- 23-57 Fyn. 
se E 10a. USUAL OCCUPATION {Give kind of work done 0b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & Sfate, ar fareign cauntry) 12. CITIZEN OF WHAT 
e@s during mast af warking life, even if retired) INDUSTRY, COUNTRY? 
$35 HO i AT_ HO 4 AU NG 4 
‘ga = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
isle : 
mee 2 o/) x Nev H fo 
pe. ue 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address 
aS 5 (Yes, no, or unknown) [(If yes give wor or dotes of service} >) 
£&e NO NLALBOL 4 D tal 2cor 
oce 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
= ote PART |. DEATH WAS CAUSED BY: r ONSET AND DEATH 
>s5 ; IMMEDIATE CAUSE (0) 
See bg DUE TO 
Conditions, if any, which gave (b) 
= 


rise 10 immediate cause (a), 
stating the underlying cause 
ob E @) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
yes} no (] 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 


! or ottending physician. 


After this certificate hos been si 


director, poge 3 should be detached for use os the burial-tronsit permit. 


hould be filed with the Stote Dept. of Heolth prior to buri 


85 

=> 

So 
— 
7 ; 
= 
= 
SS 


‘20d. INJURY OCCURRED ‘20e. PLACE DF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 


MEDICAL CERTIFICATION 


Hour a.m. While Not While foctory, street, office bldg., etc.) 
In. 19 ot wark O at wark Oo 
21. I certify that {I) (this haspital) attended the deceased fram___4-— @é —, 19_@_, to Z=- 4 —., \9G7, that (I) (we) last 
4 saw the deceased alive an___7 ~ 4/—— _194/7_, and that death occurred at 4 4. _M, from causes and an the date stated abave. 


22a, SIGNATURE 
7c. PHYSICIAN'S 
NAME (Type) 
se 
0. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
BURIA b ANSHE _ NA ROSEDA MARV LAND 
24, FUNERAL DIRECTOR "ADDRESS 250. | ae 250. RFCISTRAR'S PSHATURE 
R A 6010 REIST,, RD DA a a 


ATTENDING MED. STARE 
pays, L)_omrecron CO) pws, BA] “2 


Poge 4 may be retained by the ho 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


99194 CERTIFICATE OF DEATH 0919] | 
1 mace +E OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If Inslitution: Residence before edmission) 
Baltimore scteete ss 8, STATE Md. b. COUNTY Baltimore 


2 og b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nesrest town) 
4 BES write RURAL end give nearest town) 
Seay Catonsville Catonsville 
£ 3 3 a A d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS i e. IS RESIDENCE 
ey 6 ON A FARM? 
3 16 Howard Ave 16 Howard Ave ves] No] 
3 A bitch EOF > —— + Middle == Test r ‘DATE Month Doy Yeor 
3 ARK 4 
3 agt Le tyes cr pain) L Glen DEATH July v3 19 67 
ss 8 3s 4 5. SEX $. COLOR OR RACE| 7, arrueD [_] NEVER MARRIED [_] | B- DATE OF BIRTH os ‘AGE fin years IF UNDER YEAR| IF UNDER 24 HRS. 
uv y st bis W) |) Dente | Daves | TT he 
A 4 Months] Days | Hours ) Ml 
Reale F W woowe x] oivorcen [| 4/21/1871 96 | Ee i | 
§ see 10e. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
= woo done during most of working life, even if retired) 
rd 7 . 
5 38 = Housewife be Baltimore, Maryland LU.3ci, 
Stas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S a= 
i Fj 
3 Sag unkown _Diamond unkown ‘ T*. 
2 £5— is WAS. ee ras WN UU. ARIA fear , 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
£ $33 [e4, 0, or unkown) | {Ifyes give warar datesofservice 
a: 214-54-2076 | Mr. John Glen 16 Howard Ave - 21228 . 
- Bat 6 18. CAUSE OF DEATH [Enter only one cause per line for (e}, (bl, end (c).) — atin TRTERVAT BETWEEN 
cae 5 PART |, DEATH WAS CAUSED BY: aa 
Bey ae IMMEDIATE CAUSE (2) Bea reandial Adame | Ae 
c 
Sa539 DUE TO { 
§ 
z2cke Conditions, # any. which on LerBon alate apex: lanrdioJhee. ath ar) 
eEses gave rise to immediete causo ee ra = > 
roe ey (=), stating the underlying DUE TO 
eee? cubs Sg 
5 ——— — —— —— 
Es 2 sa Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. yd Auropsy 
uae e 
Bees 3 2 ‘ ves [] No Ef 
peg te EE [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler noture of injury in Pert | or Pert Il of item 1B.) 
mMouSd ‘@ | OR CONTRIBUTING [] CAUSE OF DEATH 
RESTS & |e EITHER, NOTIFY MEDICAL EXAMINER) 
= oO ——— — 
ogo 20c. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | j. (City or town) (County) {Stete} 
gisit i? 
Bus ae 5 Skewers While __Net While factory, sireel, office bldg., etc.) 
Be 3° 2 a 19 at work [_] et work [_] t 
OM oa t 
= a 
ReOss 2. | certify jhat (I) (this-hospital) attended the deceased from........ tis E to... .. 19G 7, that (1) (re) last 
<8 nee saw the deceased alive on... PP Ge as we N96 hr end that deen coccttell 92m, from the causes and on the dete stated ebove, 
“apa 220. SIGNATURE 2 Aron 226. DATE 
Aes ‘ ie a bieecroR Ooms O 7- 3-227 
BI as ge . PHYSICIAN'S : . 22d. ADDRESS ‘ a 
St 3 lies mM} “ Paral 
oa Wer K: (sep [lager 6209 Bander nr DEGLT 21.225 APG 
S2 rE ga 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stet} 
8 o=8 REMOVAL (Specity} ' Cit Ma 
ever Barial July 5, _1967| Loudon Park Cemetery Baltimore, City S 
24 FUNERAL Bur a ron S Y Dobe ADDRESS 


25a, REC'D BY a: 25b. REGISTRAR'S SIGNATURE 


vara! UL 6 oy frhovlsg Jungs 


VR AIS (4) 
15M 7/61 
J 


inf Mich See ie Dae Brsrisiss 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 
ie 99192 CERTIFICATE OF DEATH 99192 
i Ze 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, jf institution: aie before odmissioh) 

os 


in 


3 


a. COUNTY BA LTIM ORE ran 0, STATE ™ RRELA VD b. COUNTY * 


b. ci ea if autside apd limits, c LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest doy} 
= rite and give nearest tawn’ 1, 
Be2 eran paayit led 7 fe VARS BALTIM ec RE Ss 
= Mare : d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. ait pele 
PEE MA Sonic MeoMmiz G23 8 BEWTALAO ST | aA og 
a, 3. NAME OF First . Middle Last 4, DATE Month Day Year 
SSC 7 Vint TOM CaTrteeive Cross | wm Tver » 6% 
Boe © x 6 COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED (-]] S,.DATE OF BIRTH ea ow | A 

_ . 7 9 lonths s . 
838 Fe w wiDoweD DIVORCED f bi al" 
3 & y 
se 100, USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign cauntry) 12. CITIZEN OF WHAT 
‘ \ ty Y) : 
5 g oor rina ess lite, pen retires } INDUSTRY Mpaeelr AnD COUNTRY ? U. Ss 
Ba 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S HEWRY G MAHR MARY DIETZ 
= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
= et er pee ey MAsow’ tom ie ie CoeD Ss 
oS 
18. CAUSE OF DEATH (Enter anly ane cause per line for {a}, (b), and: (c).) INTERVAL BETWEEN 

2 PART I. DEATH WAS CAUSED BY: SP Aas Pieegs 2 
<3 , _ IMMEDIATE CAUSE (0) 
Ea DUE TO 
2 Canditians, if any, which gave (b) 
ed fise ta immediate cause (a), DUE TO 

stating the underlying couse 

bite = O 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
yes (_] no C1] 
200, ACCIDENT WAS UNDERLYING [1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


OR CONTRIBUTING (3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘Hc. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, farm, ‘20f. {City ar tawn) (Caunty) (State) 
Hour o.m. While Nat While factory, street, affice bldg,, etc.) 
9 at work ot work 


tl Car 
21. 1 certify that (|) (this haspital) gttended the decegseg/tram Ae) 7D Lytt-F__,\9__/ that (|) (we) last 
saw the deceased give on JHCA“T _\9 and that ed accurred aes , fram cadses and an the date stated abave. 


220, SIGNATURE A att Lhe 2b, OATE SIGNED 
= ATTENDING MED. STAFF U, 
atY ta oa MD. _ PHYS. precror CO ps OA Zech ge 


MEDICAL CERTIFICATION 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any e 


ie 3 shauld be detached far use as the burial-transit permit. Then 


3 
32 Te. PHYSICIAN'S ey Y 
SS 5 

a3 wane (ype) Jy Le ZOE, ; EES - ey aactly : 
52 

ca] 

Z6 

oa 


a 
ENC 


2 FONERAL ace IES ele Ie | Be. REC EG aie aa REG awa i 
A) "Cook ae Hos ‘Pa sigh Af wUE 7 a age 


syle 


85 
=> 


2a, BURIAL, CREMATION, + " ey) 23— NAME OF iol d._10 Hs a oF 5 ny. (Stote) 
ie ey Speci) 196 fer ) 4 mM p, 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
x 
YD Vs 
ee 0$193 CERTIFICATE OF DEATH 3193 

= = 
3 og 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 
iB) 2o~0 0. COUNTY maaan o. STATE b. COUNTY 
a” 242 altimone R 
vay b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN tb c. CY OR TOWN (If Outside corporote limits, write RURAL ond give neorest town) 

2 write RURAL and give neorest tawn) 2 

2 Ra Pte Pf > 

3 Baltimore Baktamonre Refi 
= = nie d. NAME DF HOSPITAL OR INSTITUTION (If not in hospitol, give street address} d. STREET ADDRESS @. Rieaets 
a yet . . 
« #88 Mal ford Manor NuszsAtng Home 626 Fords lane, Api 3¢ ves Fw) 
=) eae = 5 NE a First Middle Lost 4. DaTE Month Doy Year 
s = 
= ie 1) B ‘Type oF print) RANK OLDENBER DEATH 4 0 6 
£2 Fe SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~] | 8. DATE DF BIRTH 9. AGE (In yetrs TFUNDER 24 HRS. 
3 — = lost birthdoy) [Months | Doys | Hours | Min. 
2 we MA 7 winoweD [x] pwvorceo []} py 1888 9 Vs. ‘ 
o t ¥ 
2 gse2 ihe USUAL sore [eve ree of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
2 58 NIST NESE Pe Me, een Fretied) POWER’ ¢ LIGHT CO,| BALTIMORE, MOD, es 
2 2a. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ae GABRIEL GOLDENBERG LIBBY | MAGGIOMAN 

oi 

= =. TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
is. Sie (Yes, n inknown) |{(If yes give wor or dotes of service)} 
= ae WO 212-07-2037A| ng wna Roseman, 2419 
2 3: 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), afd (c)., 0 + : , THTERVAL BETWEEN 
2 a PART |. DEATH WAS CAUSED BY: bi 3 iy E y VE i ONSET AND DEATH 
z = S IMMEDIATE CAUSE (0) Le aE T A (ALG IAY ~ 
poEaicah = YRAl OvE Ta 


tise to immediote cause (a), 


Conditions, if any, which gave tb) Avacnek f° LA tA/ A ELD LE, 2 
stoting the underlying couse poe TG 7 
SS) ge a de 


PART Il, OTHER SIGNIFICANT CDNDITIDNS COWFRIBUTING TD DEATH BUT NOT RFIATED TO THE TERMINAL DIS TTION,GIVEN IN PART T(a) 79, WAS AUTOPSY 
DL Pp e ; jibe PERFORMED? 
Tec? fylie ¢ 209 3 Ys so 


200. ACCIDENT WAS UNDERLYING [3 ‘20K. DESCRIBE HDW INJURY OCCURRED. (Enter noture of injury ip’Port | or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (stote) 
Hour ‘o.m. a Not While foctory, street, office bldg., etc.) 
otwork L]_otwork CL] 


Fy cari that (1) (this hes aytended the deceased fram fice WAS, ta7d , IZ, that (I) (we) las 
194 2, and fat death occurred at —— from causés zr on the date stated above 


=. DATE SN 
ATTENDING STAR 
PHYS. Dreecror (pire 


22d. ADDRESS 


431 £, LAKE AVENUE 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY DR CREMATDRY ‘23d. LOCATION (City or Town} (County) (Stote) 
REMOVAL (Specify) 


ee 616 Burial VanyLand Lodae Rosedale, Md. 
aS 24, FUNERAL DIRECTOR ADDRESS 2So. REC DP BYgREBIST! Db. 
SUR php <.- ORR a ‘ital mG 


MEDICAL CERTIFICATION 


After this certificate has been signe 


ie 3 should be detached far use as the buri 


ce 
Rae) DR. LAURISTON KEQWA 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any eygritres 
Lig 


Page 4 may be retained by the hospital or attending phy: 


TO FUNERAL DIRECTOR 


directar, p 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


VR AIS (4) 


20M 


anf conipletely filled in by the funeral 
a 


and: 


rhon papers. Pages 1 
tt, within 72 hours after death) 


65 


director, page 3 should be detached for use as the burial-transit permit. Then please rpg 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ‘an’ 


A 


SY 


\. H.Wedenkins & Sons Co. 4905 York Rd. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ia 


98194 CERTIFICATE OF DEATH 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Resiten*e before ad-visy/4n) 
SOE 5 ata mone a. STATE b. COUNT ” 
MARYLAND Maryland 


b. CITY OR TOWN (if outside pesporate limits, 


Sito/RURAL and clupinaaresbrown) c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest i” 


p 7 Baltimore, Md 21210 
“i. NAME OF HOSPHAP SPs ination (if not in hospital, give street address) || d. STREET AOORESS 


© Garvan 
St. Joseph Hospital 4318 Roland Avenue ile ic 
3. NAME OF First Middle Last 4. OATE Month Day Year 


thierry Jo a Gordon [* Hon ION cereale? 


5. SEX 6. COLOR OR RACE | 7, marRico [¥] NEVER MARRIEO[]| & DATE OF BIRTH 9. ACE (in ars [iF UNOERI YEAR|IF UNDER 24 HRS. 
A rthday) Months | Oays | Hours | Min. 
Male White WIOOWEO [-} pivorceof | & f1 1906 6 bis 
10a. USUAL OCCUPATION Hae kind of work done | 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


13.~ FATHER’S NAME 14. MOTHER'S MAIOEN NAME 


Emory V. Gordon Ella Hill 
a ee Sa Ae 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
}s No, ial VICE, 
No 58-05-6517| Mrs.Anne M,. Gordon (Same ) 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] Ear BETWEEN 
PART i. WAS CAUSE! 3 _, 
| OER SW) eure Me cneIpd LVI OA ZS 
3 QUE TO 
Cenditions, if any, which (b). 


gave rise to immediate 
causa (a), stating the OUE TO 
underlying cause last. (c). 


“PART II. OTHER SICNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMEO? 


YES No fx} 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 


, —— 
20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 
Hour am Whi hile factory, street, office bldg., etc.) 
p.m. 13 at work at worl ———— 
to 231 that (1) (ved last 


21. | certify that (I) (this hospital) gttended the deceased from. : 
saw the deceasetplive ee M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. OAFE SiGNEO 
a TAFE 
a \Ls oS vd a birecror pays. 1 le 


MD. x . 
[MA ws) Mf, Seer Ges W/ LELMPEE tre Ltr, P21 P10 


23a. BU! R pa | 23. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


RIAL, 
REMOVAL (Specify) 
37 


FUNERAL OIRECTOR 25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SICNA’ 


owrelUL 51967 _fOtontay Yoeetgn 


Balte,le, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


| or attending physician. 
ficate has been signed by the attending physician 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) W | 


20M 


letely filled in by the: ft 
ve _catbon papers. Pag¢s 


col 


transit permit. Then please ye 
, cremation, or removal, and inan' 


1/65 


ntj within 72 hours aff 


» 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL, Sa a RECORDS,,301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


19195 «SS **“ CERTIFICATE OF DEATH 09195 


1. PLACE ve 2. USUAL RESIDENCE (Where deceased lived, If ner Residence before admission) 
GBM, NT aSTATE, b. cou! 
AL time RE MARYLAND 4107 Bierman Arete 21206 
b. city Lf, TOWN Cs outside coi unas limits, ry LENGTIVOF STAY IN 1b || c. CITY OR TOWN Ty outside corporate limits, write RURAL end give nearest town) 
£ 7, RURAL and give nearest town) 7 % ; 
Alt mene | R120 re 4Altimone lrreyhann, % 4 
a. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 7 e. 1S RESIDENCE 
| CREATER Bbalsimort Prectieaf Coute QB fy ves} nod 


3. NAME DF First , Middle Last 4a Ree Day Year 
eee ay Bab ts TS Te eae hele, Pees 


5. SEX 6. COLOR GR RACE 8." DATE OF BIRTH 9. AGE (in TFUNDER 1 YEAR ree 
} 7. MARRIED [_] NEVER MARRIED [_} St (ea rc Manne | Dave 

tema é wipoweD [-] pivorceD [-] 25, Me yrs. | 79 % | oy 

10a, USUAL OCCUPATION an a of workdone| 10b. KIND OF BUSINESS OR ¢ C) it, County &State,o forsian country) [12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY 


FATHER’S NAME 
Kobe. RT CAR Koll 


1. A ELL Himpse ,. Ma £y an View) 
Loxeauve AlbezTa ALELANDCE 


17, INFORMANT Address 


a: WAS seo Ee EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 


Yes, mo, or unkown) | (If yes give war or dates of service) 


18. CAUSE OF DEATH [Enter only one cause per line ~~ (a), (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: * A ONSET AND DEATH 
; IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which rae EK moet: 
gave rise to immediate ) Lath 
cause (a), stating the ( OUETO 


underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. Mil seg 
= SS 2 
s YES nol) 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
fe 

= 


While Not While 
Li | 


at work at work 


21. | certify that (1) rom Ve , 19 ZL that (vie) last 
saw the deceased alive on. and that death occurred “200M from the causes and on the date stated 
22a. SIGNATURE a 226. DA’ th 
mo. BAS?) Bikteror [] Pays. 2 


22c. PHYSICIAN'S 22d. ADDRESS 
| NAME (Type) 


23a. TD ong pet 23b. /DATE THEREOF 


4 NAME OF CEMETERY OR CREMATORY le. 23d. LOCATION (City, “y or y” ip 


: [owen 
RAL PIRI ADDRESS 25a. REC’D BY REGISTRAR pn STRAR'S Bhs 
“OG é, Alas Wd Crys C ei. 

T 


mUL 31 96Y fora epee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 


ond 2 


p 


-tiesfyneral 
. (Pg 
in 72h ee leoth. 


led in b 
apers. 


lease remove 


ned by the ottending physician and copfplete 
-transit permit. Then p 


gn 
uriol: 


e 3 should be detached far use as the b 


ie 


director, pot 
should be fi 


VR ALS (4) 
25M 1/67 


d with the State Dept. of Health prior to buriol, cremotion, or removol, ond in ony 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AGO 
NOt1ag CERTIFICATE OF DEATH CP198 
1 PLACE OF OEATH 7, USUAL RESIOENCE (Where deceosed lived, institution: Residence before odmission) 
= Bai timore MARYLAND *flbyland RY i. / 
b. OE pee) ¢. LENGTH OF STAY IN Ib « CTY (3 TOWN (If outside corporote limits, write RURAL ond give neorest town) : 
CatensViile Baltimore aes 
d. NAME OF HOSPITAL > INSTITUTION (If not in hospitol, give street oddress' d. STRI DPRE: e@ IS RESIDENCE 
House in the Pames Nursi xe Hone ’ Edmondson Ave. iar pre O 
3 WANE OF Fist Middle Tost « oate Month Dey iter 
flype cer pvr) Emma L, Gosnell Dan July 3, » 6&7 
SK © COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIRTH R 


9. AGE (In yeors 
Caue. wioowen [XK  ovorcto []] Apr. 14,1898 “egy 
Tit a rete yon uF Re done 10b. ee NESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
ousewd Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


--- Huthwelker 


12. CITIZEN OF WHAT 
q NG 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, orunknown) |(If yes give wor or dotes of service} arles Geeeety 
ho 08 Seminole Ave, ~ 21228 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
ae ‘ DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse pate 
lost. ) 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT KOT RELATED 10” TERNAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
[=] ~ /-—. — oe ¢ 
5 ws] wo of 
= { 200. ACCIDENT WAS UNDERLYING LJ 2b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
8 | OR CONTRIBUTING CL] CAUSE OF DEATH 
& [IEEITHER, NOTIFY MEOICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 jour ‘o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L) ot work CI pf 
a. arity that (I) (this haspitg!) gttendgd the deceased fram yy \y fo, ta bOEAL 1967, that (1) (we) last 
saw the deceosed olive on WEE! 19.67, and that death occurred at "Oot, fram = {nd on the dote stoted above. 
To. SIGNATURE 22b._DATE S1GNED 
bf, ey Vl ATENDNG py 
MMA1iLd1y i : Q © MOD. binecror C1 > Nd 
a oS Es 
oryson 5 Edmondson Ave. 
230. BURIAL, CREMATION, ‘Bb. y bi ro ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
Bias ee Mt. Olivet Cem. Balto., Md. 


24. FUNERAL DIRECTOR ADDRESS 250. RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Witzke F. D, - 4101 Edmondson Ave, oe UL 7 496 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYA, 
EE; 


oh 


2 BNZ NOG? CERTIFICATE OF DEATH 
= — = — 
3 ses . 1. ct aa. EATH 2. USUAL RESJDENCE (Where dereased liyed, If institutions Residence mission) 
s H¥I pa! ahtimenl MARYLAND ves ou — 

= 
oo baa b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY_QR TOWN (if oftside corporate limits, Write RURAL and give nearest town) 
e 22 pics. RURAL and give Nearest town) ' 
ig ae Keiatenstoun IU. 
= wf d. NAME DF HDSPITA\ STITUTION {if not In hospital, give sfveet address) || d. STREET ADDRESS 1S RESIDENCE 
s 2 a 00 ON A FARM? 
S FE yes PS nof] 
= ss 3. NAME OF Fj i 
s 2 3 DECEASED st i Middle 4. wal . Month Day Year 
= 2s (Type or print) DEATH 2) KA 
3 
Ss. So SEX 6. COLD E | 7, MARRIED [-] NEVER MARRIED cm BIRTH 8. in years | FUNDER 1 YEAR IF UNDER 24 HRS, 
BN 3 Geuall CY hte im & = @ las#birthday) | Months | Days | Hours | Min. 
8 Be WIDOWED [-] DIVORCED [-] Gunter 189) 1 as 
| a 10a. USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR LYAIRTHPLACE “County & Si orAgreion country) | 12. CITIZEN OF WHAT, 
= 33 during mi f working life, evengt retired) INDUSTRY =a COUNTRY? 

‘i — ety QL 
2-3 13, FA TDEN AME : 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14. MOTHER’S: 
a 
(Yes, no, or unkown) |(Ifyes give ar or dates of servic: ) PR ee ie-y 140 
2 Own! ice) si — 
None 2/$~42-79746,, pa- Jy Ger ceie 
18. CAUSE OF DEATH [Enter only one cause per-dtine for (a), (b), and (c).] INTERVAL ea! 
PART I, DEATH WAS CAUSED BY: 4 INSET ANO 


IMMEDIATE CAUSE (a). 


f DUE TO ie . 
Cenditlons, If any, which ato pochag fe GA ETT TP xe) 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. ©) 


ficate has been signed by the attending p! 


director, page 3 should be detached for use as the burial-transit permit. Then ple 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifical 


& | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) |19. WAS AUTOPSY 
I ————— 
é ves] NOL] 
ey = 
£s = | 208, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part 1 of Item 18.) 
a5 & | OR CONTRIBUTING [3 CAUSE OF DEATH 
gé © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | 20c. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) Gtate) 
mig a Hour a.m. factory, street, office bidg., etc.) 
ae 8 While -— Not While 
a2 = m1. 19 at work at work L_] 
3 5 21. | certify that (1) (this hospital) 1 ;, that (I) (we) tast 
ge saw the deceased glive on. 19 the causes and on the date stated above, 
fe 22a, SIGNATURE oe 22b. (DATE SJGNED7 
2 — ATTENDING MED. STAFF 
a) if mo. PHYS. XY birecton C) pays. C1 Ga 
ea 22c, PHYSICIAN’ eee 22d. ADDRESS 
e=< 
ogee | Maree 7 ees | Cocky ally 
© = 
2m 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN a3 town oF county) tate) 
Cones py (Speclty) "| y A * : J j 
Lh. Luria ludy Gy leon y Ya] rea? f 
‘ 24, FUNERAL DIRECTOR ¥ ADDRESS 25a.” REC'D i er 25; “REGIS 
( Pages 3 ’ ~ 
VR AIS (4) fon urna Sona, /owsony Manytand onl ik t d 


20m 1/65 ¥ 


<) 


ilted in by the funeral 
n papers. Pages 1 and 2 


he hours after deaths 


wit 


transit permit. Then please remave carl 


igned by the attending physician and campletel 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


shauld be fled with the State Dept. of Health priar ta burial, cremation, ar remaval, and in ony event, 


directar, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


; Q 
& 
99798 CERTIFICATE OF DEATH v9138 
B ar oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNT! 0. STATE b. COUNTY 
ara MARYLAND Waryland 
b. civ OR TOWN (if outside corporate limits, c LENGTH OF STAY IN Tb «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give neores! town) 
Towson Cockeysville 21030 22 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS fe 15 RESIDENCE 
oseph Hospita Greensway & Falls Road ves L] No Gd 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED | OF 
ype oF print) George Earl Guetler DEATH J 
6. COLOR OR RACE 7. MARRIED &] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors 
Igst_birthdoy) 
wiooweD [1] oworceD []\September 19 191 tig yrs. 
100, USUAL OCCUPATION Ge kind # mation 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
done ugh te i oy es ) Four In Balt Ma COUNTRY ? 
2 airianes Ce MOre , ryland ae 
13. nes ifn 14. MOTHER'S MAIDEN NAME 
Geonge /. “ee Minnie Oldham 
tte esta ee ee US. ARMED deed ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, or unknown) |(If yes giye wayor dotes of service ro, 
"Ves | Wir Fanilu record 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (o)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) = 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), bu 
stoting the underlying couse amy 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. ae 
3 Sa ee ? 
Ss 8 nomato s pris Nn ng Yes [ot no [] 
© | 20a. ACCIDENT WAS UNDERLYING CF) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20.. TIME OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. — {City or town) (County) (Stote) 
£ Hour ‘o.m. While Not While foctory, street, office bldg,, etc.) 
atwork LJ “orwork CI 


2. wily that $9-{this haspital) attended the deceased fram_Iuly a) . to_Iuly 22,_, 1969, that (we) last 
saw the deceasf nc enilyege. = ee, and that death ae at tion Causes and on the date stated abave. 


lo, SIGNATURE oT, a ia ce 72b._ DATE SIGNED 
Gh ke MD. PHYS 1 _ pirtcror (1 pavs July 22, 1967 
ic. PHYSICIAN'S 22d. ADDRESS 
NAME(TYP!) Reynaldo Onjdela-Gomez sen 4, Ma 
230. BURIAL, CREMATION, 23b. DATE TWEREOF 23. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION CNH or Town) | (County) (Stote) 
Ryoncene™) uly 25, 1967\ Onuid Ridge (emeten. Pikes , llang 


24. FUNERAL DIRECTOR ADDRESS 280. 4 ULSe" 19 ap nary the SIGNATURE 
: ro A 
Fohn Burns! Sona, Towson, Viarydand DATE 


ra 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND ama Sa ARES ON STREET, BALTIMORE, MARYLAND 21201 
Lin (fe 
C 


— 


rise to immediote couse (0), 
stoting the underlying couse 


st. 


items #6 & 7 CERT fe} n 
RTIFICATE OF DEATH 23189 

< 
3 ove 1. 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
3s S EN o. STATE b. COUNTY 
5 =73s Baltimore MARYLAND 4 
S 285 B CITY OR TOWN {If outside corporote limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 
a =s y write RURAL ond give neorest town) 
2 2 58 Monkton 8 Monkton,—Md / 
so d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a, STREET ADDRESS @. 1s RESIDENCE 
= 2 ONJA FARM? 
< E ee é) YES no] 
£ = 3, NAME OF G = Middl Lost 
€\S54 ae Grace S1%%e Guthrie “” & oe July, 1967 YM 
> S5e Type or print} DEATH 9 
2 eS 3. SE 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED iia B. OATE OF BIRT) 9, AGE (In yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 
2 §ss , eid O Aug. 5 879 st fratee Months | Doys Min. 
o i=] + 
Soe Ee White widowed (_] pivorced [_] Yes. 
3 5 g 
OO Bes 100. USUAL OCCUPATION Ge kind of work done TOb. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fgreign country) 12, CITIZEN OF WHAT 
2 ces during most of working lite, even if retired) INDUSTRY Monkton, Md, COUNTER, SA, 
2 85¢€ 

S36 
2 ga= 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME . 
© £55 Alexander Guthrie Catherine Lanius 
i] 4 
«= & (8 TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Ss = 5 (Yes, no, off]¢hnown) |(If yes give wor or dotes of service] Florence Guthrie, Monkton, Md, 21111 
3 ££: 
2 oc: 18. CAUSE OF DEATH (Enter only one couse per fine for (0), (b}, ond (c),} INTERVAL BETWEEN 
en eae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Eases 5 IMMEDIATE CAUSE (0) 
ae re ‘és DUE TO 
‘eee Conditions, if ony, which gove 
525 (b} 
s 
z 
3 
2 
= 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ce 
= ys] no (] 
200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


OR CONTRIBUTING Cl CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote) 


Hour While Not While foctory, street, office bldg., etc.) 
19 ot work L] ot work 0 


21. | certify that (i) (¢his-hespitel} attended the deceased fram_.45= 2S 1969, to Fa 2Yy__,19_ S79 that (1) (we) lost 
saw the deceased olive on_“J= 2A _19 é BD, ond thot deoth occurred ot M, from causes and on the date stated above. 


220. SIGNATURE ATTewpInc STAFF 22b. DATE SIGNED 
wo. eee” Beptcor CO ows, 0 TAB GE Oe, 
22d. ADDRESS 
C. He RBERT Mverters DH 
Bo. ee aes) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Seer July 26,67 | Clynmalira Baltimore, Co. Md. 
24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 28b. RE RES P 
(“ 
Wm. Cook-Brooks Towson, Towson, Md. 21204 fom JUL 31 WOl 7 Gg @ 


MEDICAL CERTIFICATION 


After this certificate has been si 


director, page 3 shauld be detached far use as the bi 


should be filed with the State Dept. af Health prior ta buri 


2c. PHYSICIAN'S 
NAME (Type) 


Poge 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: 


fof 


85 
=> 


+ Oo 5 
PAA a! 


nae 
ay 


Y 


D 
3 
= 
@ 


within\72 Sats gfter de 


ban pagers. Packs | a 


hen please remave car 


transit permit. TI 


led with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


igned by the attending physician and campletely filled ja 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


e 3 shauld be detached far use as the burial 


shauld be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AgtA 
Q CERTIFICATE OF DEATH C9230 
f } 
7. PLACE OF DEATH 7 USUAL RESIDENCE (Where daceosed lived, if institution: Residence before admission) 
0. COUNTY STATE b. COUNTY 
B MARYLAND Maryland J2E £12 - 
b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
Towson Baltimore 21234 Z./ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS ra RESIDENCE 
‘| St. Joseph Hospital 9535 Powderhorn Lane ves CL) no 
3. NAME OF First Middle Last 4, DATE Manth Day Yeor 
\ECEASED oF 
Type oF print) George HAASE DEATH Jul: 0 67 
6. COLOR OR RACE 7. MARRIED kl NEVER MARRIED (a B, DATE OF BIRTH 9. ns {in er qos LYEAR_{ IF UNDER 24 HRS. 
last lo jont| Min. 
White woowen [] ovoreo []| September 22,1903 '" O4w) | Noms " 


12. CITIZEN OF WHAT 
COUNTRY? 


11. BIRTHPLACE {County & Stote, of foreign cauntry) 


10b. rik OF BUSINESS OR 
TRY 
Maryland 


10a. USUAL QCCUPATION cis kind of work dane 
during magf é working life, even if retired) 


vy ‘4 
13. FATHER'S NAME 


if) MOTHER'S MAIDEWAME 
WLLLe, “en - 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. AFFORMANT 7 Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service} 4 2 Wy 

_ = : y Ave a 


1B, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) Hata 
PART |. DEATH WAS CAUSED BY: NN EATH 
: “IMMEDIATE CAUSE (a) Ruptured abdominal aneurysm 
3 / DUE TO 

Conditions, if any, which gave () 


rise to immediote cause (0), 


stating the underlying cause cial 

lost. aL @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. His aulorsy 
o —— so re ¢ 
3 vs] No 
= | 20a. ACCIDENT WAS UNDERLYING (3 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 1B.) 
| OR CONTRIBUTING C3 CAUSE OF DEATH 
S L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 20t (City or tawn) (Caunty) (State) 
s Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 

at work at work 
21. I certify that (I) (this hospital) attended the deceased from 27, —, 19_69, ta_July 27,, 1967, that (I) (we) los! 


saw the deceased alive on_duly 27, 19.67, and that death accurred ath. $3OM, from causes and an the date stated abave. 
To. SIGNATU : Fier ah eee bei 2b. DATE SIGNED 
bro &- no. pus. OO oirecroe C1 pas. Ofduly 27, 1967 
Th PHYSICIAN'S 


= 7d, ADDRE 
NAME (Type) #3 Frank A. Faraino, M.D. 7620 York Rd., Towson, Md. 21204 
— ——_ 
CZBURIAL, CREMATION | 258. QATE THERE i pRY Pee (paren) (Comnty) ‘Storey 
RPM WALASpecityl id bo / ty) 
On fel ‘ A o7 LA 
Vs Eas Wo. RECD BY REGISTRAR | 29h. REGISTRAR'S SIGNATURE 
VM bth 
- <I 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nao 
09201 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09201 
T. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before admission) 
#22 Se °-COUNTY Baltimore ae o STATE Md, bCOUY  Alleg. 
ioe Ee B. CTY OR TOWN (H outside Cipead Timits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest-town) 
3 write RURAL t 
Sse £5 Owings Mivis,” Hd 14 yrs Westernport iy 
. 2 
@ ct are a NAME OF HOSPITAL OR iat if not in Rospitol, give street oddress) &, STREET ADDRESS = RSID 
- fe * . 
= 3 5 es Suan Rosewood State Hospital 20 Main St. vs (J no 
Set. en 3. NAME OF First Middle Tost «DATE Month Doy  Yeor 
sae EA 
rene es ype oF pit James Peter Habeeb He July 6 67 
25 j 2 5, SEX & COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [Xj] 8. DATE OF BIRTH 9, AGE Fy ot FORDER YEAR a 
" nts: joys lours in, 
so oN a Male White wioowed [1] oivorceo [| 7-12-29 id ‘ : 
e252 28 Ide USUAL OCCUPATION Give Kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) To. CITIZEN OF WHAT 
Hao 2.0 during mesial waka le, even if retired) INDUSTRY Keyser, W. Va SN 
Sev we n » We . eS Ae 
= = 2.1 ve. iS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e'€ as 
2e§ Joseph F. Habeeb Nettie Slailey 
525 en oseph F. Ha 
oet ES TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY NO. | 17, INFORMANT Address 
2 8 is 7) Cesena) fe give wor or dotes of service}} ery Resewood Sts Hosp. Records 
= $ 
3.53 58 
Ree BE 18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢)) TWTERVAL BETWEE 
& ‘aS PART I. Y: 
sS8 #5 ae RE CARE )_Asphyxia due to bolus of food in larynx OFS! 
a pU a 4 
Ze = DUE TO 
SSoe@ 26 ae: f 
2 zs 2 S Conditions, if ony, which gove ¢)__Mental Deficiency 
2e Be tise to immediote couse {0}, DUE TO 
2 4, Oke stoting the underlying couse UE 
SEB 2% lost, fee Se @ 
S&L CFS — 
RES) Cocke =x | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
eee LET = Spastic quadriplegia- Chr. Osteomyelitis vs (% no 
ess 24 3 [200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hi of item 18) 
22 238 & | PRIMARY C1 or CONTRIBUTING C1 
#5s.38 S] caUSEOF DEATH. «= Mone none 
wSosos . 2 
ZefEans S| a0 ee MUR Month, oy, Yeor 20d, THTURY OCCURRED 7 Ye, PACE OF INTURY ne Pa 20 (City or town) (County) (Store) 
Sf. 285 & 3 While Not While 5 foes street of u ng te, Owl Mills Balto Md 
Swovses ={ 5:50 (pm 7-6-67 19 atwork LI otwork %&]| RoSewoo p ngs . 
sop F zi F 7 z rae 
“ees a ze 21. | certify thot | taak charge of the remoins described above, held an Autopsy [_], Inspection € ], Inquiry PX], and in my apinian 
@ os 35 5, deoth resulted from: Natural causes [_], Accident [x], Suicide [7], Homicide [_], Undetermined manner [_] 
ASy ons CHIEF MEDICAL EXAMINER [_] 
mi OL SES 
EES SS ama Ds. y, j Mp. ASSISTANT ser examiner (J 2eeee Tee CHEY 
> 5 ae - 
EeSess EXAMINER'S DEPUTY MEDICAL EX Hei 8. Se 
B2Ssehe 2 NAME (Iype) De De Caples, M. D. 6 Hanoyer.. ied gtarptown, Md. 7-7-67 
Sge&rs 739, BURIAL, CREMATION, 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Tow (County) (Store) 
me ae ar Busey coe y 10,67 Rosewood (emete 


%, FONERAT DIRECTOR ADDRESS Tio. REED BY REGITRAR ab 256, } EARS SiON a 
VR AISME ( a E Eline & Sona Reisterastoun, Md. » su TT ‘se ima 


oe 


hours after death, 
bon papers. Page 


etely filled in by t 


ited within 2: 
car 


en please remo 


by the attending physic¢ianyamd compl 


-transit permit. Th 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL OIRECTOR: After this certificate has been signed 


director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ie! 
epiegth: « 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a! 


v 


MARYLAND STATE DEPARTMENT OF HEALTH 
nd3h OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Us 


CERTIFICATE OF DEATH ess 


1. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY _- a, STATE, ; : b. COUNTY 5A 
BALTIMORE MARYLANO MARYLAND BALTIMORE 
b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
TOWSON near Towson, Maryland ~~ 3// 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) || d. STREET AOORESS Se one TAR 
TON 1001 Arran Road 1001 Arran Road yes] no Gd 
3. NAME OF First Middie Last 4. DATE Month Day Year 
OECEASED OF S, 
(Type or print) ROBERT HAROLD HABERCAN DEATH = Jul 23.. s1267i 
5. SEX 6. COLOR OR RACE] 7, MARRIEO fig} NEVER MARRIEO[]| ® DATE OF BIRTH] 0G | 9. AGE (In years [IFUNDER 1 VEAR|IF UNOER 24 HRS, 
Swe last birthday) (Wonths | Oays | Hours | Min. 
Male White wiooweo [-] oivorceo[]|Dec. 31, 1006 60 yss, 
10a. USUALOCCUPATION (Give kind of work done| 10d. KINO OF BUSINESS OR ‘IL. BIRTHPLACE (County & State, or foreion country) | 22. CITIZEN OF WHAT 
during most of working Jife, even If retired) INOUSTRY a i COUNTRY? 
Retired Pbookkeeper Baltimore, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Frank M. Habercam Rose Cunningham 
15. WAS OEGEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT . | Address) 
(Yes, no, or unkown) | (If yes give war or dates of service) iwafe Md. 21212 
214-01-9663 |Betty Mae Habeream,1001 Arran Rd. ,BaltoCo. 


18. CAUSE OF OEATH {Enter only one cause per Jine for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. OEATH WAS CAUSEO BY: rion : ONSET ANO DEATH 
F IMMEOIATE GAUSE (a). cae 


4 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. {c) 
3 PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONOITIONGIVEN IN PART 1{a)  |29. pc oie 
SI ofS i ; 
8 hehe Yt ves FE] NOL 
= 20a. ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury in Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING [7] CAUSE OF OEATH 
© | (IF EITHER, NOTI EQICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, officebldg., etc.) 
a 
= p.m. 19 at work oO at work 


21. | certlfy that (1) (this hospital) gttended the deceased fr 
saw the deceased alive on 19, and that death occurred a 


22b._ DATE SIGNEO 
elec” uo SIRO” Of Wee OE Oo he 2 eZ. 
22d. AOORESS 
rebSecrwx J Voremer | E100 ork [A Mets | Yd odt a Code 
23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“Nariel” | 7/26/67 | Loudon Park Cemetery | Balto. City, Md. 


24, FUNERAL OIRECTOR AOORESS i] 25a, REG'O BY REGISTRAR | 250. REGISTRAR’S SIGNATURE 
Stewart & Mowen Co.,108 W.North Av.,City 


onUL 2 6 196 {Hari yecvigie 


194Z, that (I) (we) last 
the causes and on the date stated above. 


2c. NGS 
(Type) = 


23a. BURIAL, CREMATION, 


=~ 
al 
d. 


( 
fi 
ages 1 


24 hours after death: 


id in b 


e: 
ban papers. 


4 


igned by the attending physician and camptetely 


hen please remave car! 


vires that the death certificate be execu 
permit. TI 


q) 


The law ret 
Page 4 may be retained by the hospital or attending physician. 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 


shauld be fed with the State Dept. af Health prior ta burial, crematian, ar removal, and in any event, within 72 haurs after death. 


TO FUNERAL DIRECTOR: 


85 
=> 
=a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99203 CERTIFICATE OF DEATH u9202 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission’ 
a. STATE o b. COUNTY 
a) — —— 


| c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest tawn) 


i. PLACE OF DEATH 


. COUNTY Cal H, yy o#L 2 O MARYLAND 


b. CITY OR TOWN (If outside corporate limits, cc LENGTH OF STAY IN Ib 


rite RURAL and give neorest town) [ 
BWEO Tek) |b Jme| OAL moe ws 
d. NAME OF HOSPITAL OR INSTITUTION {if not i haspitol, give ‘et oddress) d. STREET ADDRESS A He2.| ® aa TARE P 
Deed bomens VAC ‘Home B29 DembARton |\wowey 


3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
IECEASED 


‘Type ar print) DEATH oe VE / y é 7 


=!» 2 0 Daly 
5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED & DATE OF BIRTH 7. AGE (in yeors [FUNDER] YEAR” IF UNDER 74 ARS. 
in y7 wioowen [J pwd | S- AR-/FFC 


lost_bjrthday) [ Months | Doys | Hours | Min. 


Os. 
ine USUAL eee : ive “er dane 10b. RIOR POSES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12 ect WHAT 
luring mast of working life, gyen if retires NI y INTRY ? 
Maks pL + moe snd iW a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
AIA & ELizp beta T SARA e 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 9 Address 4 
(Yes, na, arunknawn) [(If yes give war or dates af service] y e VA Pe ed, 
YD we 2/1 Spf y $4 éa Dheertrter’ OS Check are. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
INSET AND DEATH 


l DUE TO 
Conditions, if any, which gave (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse 0 
2p 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
S ae. a eee PERFORMED? 
= C-u 4G p) ves] NO foe 
© | 200. ACCIDENT WAS UNDERLYING C1 WT 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) (State) 
= Hour a.m. Nat While foctory, street, office bldg., etc.) 
2m. ot work ot work 
21. 1 certify that (I) (this hospital) ottended the deceased from pf an [4,192 [, to_gux , 19.67, that (I) (we) lost 
saw the deceased alive on M4 1967_, and that death accumred at . M, ftam causes and an thé date stoted above. 
Za. SIGNATURE q 22b. DATE SIGNED 
ATTENDING ED. STAFF 
Hbirltust = . D MD. PHYS. feyaircee alae g FUELS 
‘Mc, PHYSICIAN'S oS 22d, ADDRESS Le 
) NAME (Type) Mewlanel E. DA =—2-3346 S?7- eL4, Med. 
P30. ae CREMATION, ‘23b. DATE THEREOF 23c._NAME OF CEMETERY OR CREMATORY eshte (City or Town) (County) (State) 
REMOVAL (Speci Br - a 
reat wly 20,1967] Chestuut Cove Alte. Co. Weol , 
Al BES 2) toh (Ley 280. RECD BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


| [2a FUNFRAL DIRECTOR ws 
~\ pews Brevhs Woe ya it) 4967 pen 


eS oe Va tae 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


arbon papers. Pages 1 


ed by the attending physician and completely filled in by the 
ransit permit. Then please e 


director, pag 
5 should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


5 


within 72 hours afterfde: 


cremation, or removal, and y yeve 


funeral 
_ 


S4 


= Se << oF te 


MARYLAND STATE DEPARTMENT OF HEALTH 
Jeon OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1,.M anne 


CERTIFICATE OF DEATH 


Hp 02 20% OEATH 2. USUAL RESIOENCE (Where deceased Ji td, If institution: Residence before adi mi 
a. COUNT’ as . COI V 
MARYLAND ’ 


b. ciiy R os i reget cor oY fe oe Ch “0 ‘OF STAY IN 1b || c. CIEY OR TOWN v) gues corppral write RURAL and give nearest town) 


@. TS RESIOENCE 
ON A FARM? 


write RYRAL apdjgive nearest town) rs 

7 Can ey Ce ¥ vj 
d. NAME OF HOSPITAR OF INS: TION (jf not In hospltal, give aoe address) WY, STREET ADDRESS s r C 9 
Mt Carme) Rd, toh e) Rd - 


yes) nop 
3. NAME OF First Middle Mf. 4 aaE lonth Oay Year 
DECEASED . 
(Type or print) a DEATH 19 ’ 
5, SEX [* a) R OR RACE | 7, MARRIEO [-] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE (In ygars fou FUNDER 24 HRS. 
/ t lay) (Months | Days | Hours | Min. 
WIDOWED DIVORCED [] yrs. 
10a. U: ae placa’ 10b. , oF foreign country) | 12. Cl ihe ‘OF WHAT 


‘most of working life, even If retired) 


FATHER’S NAME 


DE wh INU.S.ARMEO Wis 16. Shor NO. 
(a) ne jive war or dates of service) 9 
see 15-3410 


(Yes, No, 


8." CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART 1. DEATH WAS CAUSED BY: 
PEATIMEDIATE CAUSE (a) Co Certara, Gf A SPL oxkel 


/ 2 / DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


INTERVAL BETWEEN 
ONSET AND DEATH 


factory, street, office bldg., etc.) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) }19. ee dtu 
2 pean) CLUS Saf , 

é Dechetir , ¥ bapa ton CV Daagna ves [] No [ey 
i= | 20a, ACCIOENT WAS UNOERLYING Ey. 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF TH 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

FA 

= 


Hour a.m. While Not While 
p.m. 19 at work [el at work 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on__"2—// 196 “7, and that death occurred a 


tome tin 17 <9) I) (we) last 
, from the causes and on the date stated above. 


22a. SIGNATURE 4. y} "9 22b. TE SIG 67 
5 Ti 
A PIC C. el nin BROS a Moron 1 SA 
22c. PHYSICIAN'S 22d. ADDRESS 4 
j _MME (ope) Ma GePorterficld | HampsteadyMde’ 


BURIAL, CREMATION, 


State) 
REMOVAL (Sppclfy) 


| 23d. sLOCATION (City, town or cpupty) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECO! 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120, 
~ FOR 90805 POO Meek bahince e Bartreate OF EAS 2 “Da o5 
HEALTH DEPT. fi-piaer oF oeaty, 7, USUAL RESIDENCE (Where deceosed lived, if institution, Residgaxe before odmission) 
3 $ 0. COUNTY AL. Tiare ‘init | . STATE Mt Lg. b, g County tro 
2 s b. Cl aaa CoE limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsid® corporote limits, write RURAL ond give neorest town) 
ee = Res yeep Otter OreTo Qurug Overton ; 


i 


TO DEPUTY MrorcAL EXAMINER: This certificate shauld be executed within 24 hours after death. If 


d. NAME OF HOSPITAL OR INSTITUTION (Jf nobin hospital, give street address) STREET ADDRESS & 1B RESIDENCE 
vei bthn ON A FARM? 
5 4( W wat Bismn rf ve mae rat 
3, NAME OF Fist Middle Tost @, DATE Month Doy Year 
DECEASED F 
{iype or print) Ditoker ELLEN Hace | DEATH dul 2h 1» 67 
Fede 


Item 18. Give Pages 1, 2, and 3 to 


4 6. colg RACE 7, MARRIED QU24_ NEVER MARRIED [_]] 8. DATE OF BIRTHA. 7 2 L f TF UNDER 24 HRS. 
ef i 
trntl, wioowen [] pivorclo ULI bY q é 
10, USUAL OCCUPATION (Give Kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign couptry) 12. CITIZEN OF WHAT 
luting ost of working lite, even if retired) INDUSTRY ¢ Y, 

TOUS Ct Wee Own home ayy /a OA 
13. FATHER'S NAME Ta. MOTHER'S MADEN NAME 

Vohn P Me Donough 
iy PORE Bas OUT Be = 16. SOCIAL SECURITY NO. 17 INFORMANT, Address 

es, NO, Or unknown, yes give wor or jes of service, 

vr. Family records 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line oS (b), ond (c).) Seance 
“ATH 


PART |. DEATH WAS CAUSED BY: %, 
, IMMEDIATE CAUSE (0) fan ifs “5<) 2 
5 DUE TO 


Conditions, if ony, which gove (b) 
rise to immediote couse (0), 

stoting the underlying couse DUE TO 
lost, = aa (9) 


necessary, please execute the certificate, writing the ward “pending” in peni 


19. WAS AUTOPSY 
PERFORMED? 


é. “Or. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 

o A. = oS 

2 200. EXTERNAL CARSE WAS 20b,, DESCRIB u RED. (E 7 P Te)» “TOs 
= [200 SCRIBE HOW INJURY OPCJRRED. (Epjer noture of iniyy in Pt | or Port Il op ppm 18 

= | PRIMARY, AITRIBUTING Tp en p Piola HR. m 

S| aust of DEATH elf ors I VIROVS on Fe. 
e 20c. OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED” |] 20e. PLACE OF INJURY (Home, form, 20f (City or toyn) (Count) (Stote) 
8 UT While Not While fastgpy, street, office bldg., etc.) 

> 2 = p.m. A=. 19 C7 ot work Ae} otwork #2072 “Ove 


21. Ucertify that | taak charge af the remains described abave, held an Autapsy [_], inspection [4 Inquiry [ele and in my apinian 


death resulted fra causes [_], Accident 1], Suicide [24-7 Homicide [[], Undetermined manner (_] 
g CHIEF MEDICAL EXAMINER [_] 
ieee ¢ mp. ASSISTANT MEDICAL EXAMINER [_]} fe eg 8 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2 Y-C7T 
NAME (Type) ON GQ Ste le Address (Street, city, town, or county) 327 Raho Fed 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far your files. 
Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as 9 burial-transit permit. File pages land 2 with th 


230. BURIAL, CREMAT 2b. DATE THEREOF ['s d. OF CEMETERY QR CREMATORY 23d. LOCATION (City or Tan}, ay (Stote) 


BIE | Wee, 7 Says Cmctery Aethervi lle 
c 24,_FUNERAL DIRECTOR ll IRESS So. RECR BY REGISTRAR Sb, REGISTPAR'S SIGNATU 
"305° | Tshn Burns Song Busson Ie | ou AOL'S {*19¢7 foots ge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 30! W. PRESTON STREET, BALTIMORE, MARYLAND 21201! nao 0 : 
Vad 
90°06 CERTIFICATE OF DEATH 
€/23¥ = 
ote bY |, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, if institution: Residence befare admission) 
3\ 4953 0. COUNTY = (} 0. STATE b. COUNTY 
5s wees YTOQ > MARYLAND , , 
Ss 2385 b. CY OR TOWN (If outside carparate limits, «. LENGTH OF STAY IN 1b 
2 Sey write RURAI-agd give nearest tawn) o 
2 2°38 a. Teo: é 
2 = ¢, NAME OF HOSPITAL OR INSTITUTION (if nat in is give street 6 
x 2 \ 
c a WA he Q “Robt 8 Cond 
= & us RE , obie. Middle Lost [3 4. DATE a 
Ripe in) LAK me thon onal! _ beara 
s 1 6 ore OR RACE | 7. MARRIED f=4~ NEVER MARRIED [_]] 8 DATE OF BIRTH Oy ea a 
bs rt 
winowed FJ] ower F] JJ-$ 6-) FE oy 
1 tok ws Give Ca. of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) [v aay oF WHAT 
etworking lite, even if refed) INDUSTRY 
pe itiion sa Me. hr me Q- 


14. MOTHER'S MAIDEN NAME 


() BE on. Ol 
An NY Yn 8 VY ON X A 
We WAS DECEASED vey U.S. ARMED fore f L 16. SOCIAL SECURITY NO. 17. INFORMANT c Address 
es, na, pawn, yes give war ar dates af service’ 0.. Ba 
— R19-36-C 224 x { Bes \ 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) F INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: SE 

IMMEDIATE CAUSE (a) 

DUE TO 

Canditions, if any, which gave (b) 

tise to immediate couse (0), 

stating the underlying cause 


f 


-transit permit. thon please remave carlion 
, cremation, ar remaval, and in any event, 


zi 


ss 
> 
2a 
° 
iS 
4) 
a 
= 
so 
2 
se 
° 
a 
o 
ray 
2 
p24 
a 
© 
= 
= 
2 
1 
Ey 
= 
@ 
2 
= 
=) 
r=) 
x 
a 


Sao Te @ 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o 19. WAS AUTOPSY 
Q 2 PERFORMED? 
2|5|_ Penge preclane A pertopd - erimam ration =” Ca ~ | sy ho 


20a, ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part |! of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, 20f. (City or tawn) (County) (State) 
Hour “a.m. While Not While factary, street, affice bldg., etc.) 
pm, 9 otwork L) “otwark C] 


21. | certify that (I) (this haspital) attended the deceased fram__@_/ WW GZ, t 19.67 that (I) (we) last 
saw the deceased alive an 19_47, and that detth accurred at 200 iM franf causes and an the date stated abave 


220. SIGNATI 22b, DATE SIGNED 
trch 12 Bruce, w. MO" O Me OME OL” Z> 
22d. ADDRES: 
J | | Rite a A. Rkvce |" "Be. 


Bp ale ‘seo J Bky DATE THEREOF Vi, NAME OF CEMETERY QR, CREMATORY Bd. JusTiON - or hy (Coun' VP 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and complet 


i 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
director, page 3 shauld be detached for use as the bi 


5 fa) He 


Pi ks 


singh eect Ve ih Des i Flay ORC ee Sete Ho ge 


KW 
mM 
i 


Pages | 


popers. 
Within 72 hours after 


tely filled in by the fu 


ove conpan 


ond in bnyfevgnt, 


ician ond 
leose ri 


mit. Then pl 
or removol, 


1, cremation, 


4 
=} 


The law requires that the deoth certificote be executed within 24 hours after death. 


or attending physicion. 


je 3 should be detoched for use as the buriol-transit per 


should be fled with the State Dept. of Health prior to burio| 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending phys 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspi 


MARTLAND STATE UCPARIMENT Ur TEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rg: a. 
n ~ 
99297 CERTIFICATE OF DEATH BEAU 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY a. aN DA b. COUNTY > 
LO ORC ARYAN eatty Len. 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY qd Ib « CTY, ‘OWN blest L. autsfy¢ carporate limits, write RURAL ond give nearest cy 
RURAL on an earest tawn) F- 
GUS PITA / OST more 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give stregt address) d. STREET ADDRESS 8 on RESIDENCE 
ON_A FARM? 


20 CatteR f3aS7eL Te U CEnTK. C ie 3. oe ves (] no 


TS. NAME OF Fs Middle Tost 4, DATE ~Honth Doy 
DECEASED aA ; My wh 
(Type or print) p LD DEATH 


5, SX 5. COLOR OR TREAT 7 WaRRIED [-] NEVER MARRIED [J] ® DATEOF BIRTH GJ | % AGE In yeor 
lost birthgoy) 
ale | Cauc, | woowo pe pvr O] /O-V7-O-> ae 
TDa. USUAL OCCUPATION (Give Kind af work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (Caunty & Stote, ar foreign caontry) Th CINZEN OF WHAT 
SoS a ae lite, event if reygd) INDUSTRY 3 COYNTRY 2 


au oa! — AUAATOR Catt = 
3 ARONA 14, MOTHER'S MAIDEN NAME 


Jah 


A 

15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. VA SEN 

(Yes, na, arunknawn) |(If yes give war or dates of service poems ry BE Wepelke - Re: VOR 
A Rnd Wp at! 3 ts i 


18. CAUSE OF Bay (Enter anly ane couse per line far (a), (b),, and (c).) ee Sa (a aa 
PART |. DEATH WAS CAUSED BY: A 
490. | IMMEDIATE CAUSE (a) JO CHE CEA: 07, € 
j DUE TO 
Canditians, if any, which gave tb) Aretepe nee Ore a he com 4 otie ce. 


rise ta immediate cause (a), 


: : DUE TO 
nes the underlying couse x XH, wap Pe hecst? Pars Ve ae Tee 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S oe ? 
& ves(_] xo (] 
& [ 200, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
Ee | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [a0 TIME OF INJURY Month, Day, Year 3d. NURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20. (City ar town) (County) (Store) 
$ Hour ‘a.m. While Not While foctary, street, affice bldg., etc.) 
p.m. 9 ee) at work O 
21. | certify that (1) (this eal) attended the deceased from Jey # 94, ta Susy 27 _, 19.6% that (I) (we) los 
saw the deceased alive pn SULY 21 196%, and that death accurred at_l;4¢ AM, fram causes and an the date stated abave 
Ta, STONATURE 2 7b. DATE SIGNED 
ATTENDING MED STAFF 
ops.) piecron C1 pats, BA] 7-2/-G7 
Tk. PHYSICIAI 22d. ADRESS 
NAMEARY6e) 
230, BURIAL, CREMATION, Bb. DATE rL7 Zac. NAME OF CEMETERY QR CREMATORY F 3d. LOCATION (City ar Tawn) (County) ——_(Stote) 
ii REMOVAL (Spech 
</ laa ( 


SMUERTDLILMA “TOE LLL] fy 


24. a ito ECTON 4 DRESS aaa qh ie “G7 RI : TU — 
FUNER RECTOR ADI ja. RAG pRagy i yet) 
OG a ae 
> Le As: AER As Af een 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


i 


a papers. Pages | and 2 
Riyh72 hours after deat! 


physician and completely filled in by the funeral 


Then please remave 


, rematian, ar remaval, and in any 6 


permit. 


igned by the attendin 


urial-transit 


or attending physician. 


After this certificate has been si 


should be fied with the State Dept. af Health priar to burial 


director, page 3 shauld be detached far use as the bi 


Page 4 may be retained by the haspit 


TO FUNERAL DIRECTOR 


VR AIS 
25M 1/1 


y 


4) 


& 


LS) 98268 CERTIFICATE OF DEATH 


4 I'M MIT AURSAE Home 
FFP & by £ (210 Gi 


MARYLAND STATE DEPARTMENT OF HEALTH 2 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 og 3 a zs 
3 igh 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


a. COUND 0. STATE b. COUNTY . 
ALITA RL MARYLAND UbMala OfLT 0 0RE 
b. a aay Up outside eure ae ¢. LENGTH OF STAY IN Ib « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) * i z 
LAL Cc ViLLE BYES RUEAL CATROVSVILLE gy 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspitel, give street address) 


d, STREET ADDRESS @ 19 RESIDENCE 
ON A FARM? 
G2/S~ eK CALE lee. vs EJ no 


4. DATE Manth Day Year 


DEATH 4 


3 NAME OF Fist Middle Tost 
(Type oF print) ai oe. Hew, ‘KR. y HALL ELL 
Reed CJ 


S. SEX 6. COLOR OR RACE 7, MARRIED [7] _ NEVER MAI 8 DATE OF BIRTH 9. AGE (i Years 
A s last birthdoy) 
7TE | woown pivorceD [J Z/2-0/ 9 Sh ys. 


ts. USUAL aoe) BO Give i af work done 10b. oes OR 11. BIRTHPLACE {County & Stote, or foreign country) 12. eee ae WHAT 
luring mast af warking life, even if retired) R = % Pee i ? 
TAP p LUCE TE Lock (We MAn Cov, wf: US 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
EW a GO ELL ELLA BAVWES . 


1S. WAS DECEASED AVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address ZELAIC 7,4 


A ; ory Me 
(Yes, ye ) {it yes give war or dates of service! ABP-/8-S872 F if? w, MAR EEL L es DEER FIEL 2 dav 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (<)) . INTERVAL BETWEEN 


gal [t ell Maa ree fo Ee ASS, ‘SrA. Te bef” ONSET AND DEATH 
Conditions, if ony, which gove () th MAN Tow £ KV HEA! (PHRE ors 


- mae DUE TO 
rise to immediate cause (0), DUE To 
tating the underlyi 
jan 8 vedeng cou 0 CELEBRAL  TH&oxA1 BoS/f 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | (a) 


PSY 
PERFORMED? 
yes [_] NO 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour “o.m. While Not White factary, street, office bldg., etc.) 
p.m. 9 ot work Dia work C) 


21. | certify that (I) (this fisted attended the deceased fram_/4 UWE 1967 to yh, 194 7 that (I) (we) last 
saw the deceased alive an fl ica and that death accurred at Y#°PM, fram causes and an thé date stated above. 


To. SIGNA % Pa ane hve 226, DATE SIGNED 
4A, ut > MD. _ PHYS. oirecror CI) pus. O 


2c, PHYSICIAN'S 22d. ADDRESS 


nant nel RW LY H, MOSS, Ad 5936 WEST YEW MLA ) BAL TMD 2/>28 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
OVAL (Specify) ae 
TIPRLD ZL: EZ en O MEM, LY VE BOL, VA he 
25b, REGISTRAR'S SIGNATURE 
i, e. 


4. FUNERAL DIRECTOR AOR >, aaa ee li REC'D BY REGISTRAR 
5S: AUEOCVABE Jol FRED Are k my UL 13 ; : 


LAAN ES Ltt ACRE [FR ft, 


z 
sa 
s 
z 
s 
fe} 
ES 


uid 


s. Pages 1 a 


in pal 
itfpieng 2 jours after dev! 


tely filled in by thi 


0. 


Then please remove cai 
|, cremation, or removal, and in any event, 


ed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
e» be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si 


~~. 24 FUNERAL DIRECTOR'S SIGWATURE ADDRESS: 
cae Mills, Md. 


MARTE ore AR IMENT OF MEALIT ™ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH - 
1 aeeedd, 092 08_ 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmis: 


@. COUNTY 4 . STATE b. “ear 
Baltimore MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b ©. CITY OR sth (If outside corporata limits, write RURAL and give nearest town) 
write RURAL and give nesrest town) 
Owings Mills years Owings Mills 
d. NAME OF HOSPITAL OR {NSTITUTION {if not in hospitel, give streat eddress) d, STREET ADDRESS | ©. 1S RESIDENCE 
‘ON A FARM? 
115 Algate Road = | 115 Algate Road ves [_] No 
/3. NAMEOF “First Middle 7 Last 4 DATE Month Day er sm 
DECEASED Z 
pen) Mr. Chris topher Hempel DEATH July ZS 1967 
$s, SEX 6. COLOR OR RACE], jmaRnieD [_] NEVER MARRIED [-] | ©. DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 ae, Menthe) Devs | > Heuns- jmanneee 
male white weGWS i pivorcen [] July 7,1883 air aaa | Hours I Min, 
TOs. USUAL OCCUPATION UGive Kind of wok] 10b. KIND OF BUSINESS OR INDUSTRY | 1, Ses (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 

lone during most of working lil ven if retires 
Self-employed Home fypnishiny Baltimore, Md. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME Ti 5 + 
Williem Hempel Unknown 
ite WAS Deiionra} aie IN is: faked VOrCE? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
Jes, 0, or unkown) | (If yes givewerordates ofservice) 
O 218-28-1)13 4 Mrs. William Chew Owings Mills, Md. 
18. CAUSE OF DEATH [Enter only one cause par line for (a), (b), and (e) od . = “INTERVAL BETWEEN | 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED B' 
IMMEDIATE CAUSE (o] SCRE Pa 


} 


DUE TO 
Conditions, if any, which (b) Zs La. Cflee fen Pat 
gave ri immediate cause . ee x oe a r= ae | _— 


DUE TO 


{e), stating the underlying 

couse test, () 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) (19. WAS AUTOPSY 
— . 
a a Cachexia ves []_ No [x 
E on CONTREUTING LI UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of Item 18.) 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
aby ‘aoe 3 
& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, ; 201. (City or town) (County) (State) 
= Hote us ae While __ Not While factory, street, office bldg., etc.) | 
= pam. 9 at work at work | 


the deceased from.....67,,.¥.UAS..2. 1 19.....2, that (I) (we) last 


2. 1 certify that (I) (this hospital) attende: 
.M, from the causes and on the date stated above. 


saw the deceased alive o1 , and that death occurred at... . 


ee se ‘ TTENDING ‘MED. STAFF 72. GNED 
Cee o-: Re ee, hed. MD. Pays. SraG pirector [_] PHys. [_] 
'22<. PHYSICIAN'S 22d. ADDRESS on 2 —_ 
NAME (Type) 
Ze. BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR gate 23d. LOCATION (City, towe or county) ~~ (State) 


REMOVAL (Specify) 
Buria 


7/26/67 


Druid Ridge Cemetery | Pikesville, Maryland 


258, REC'D BY 6 ier REGISTRAR’S SIGNATURE 


oan UL 2 6 19) 7 fi rarls yoogee 


+Hh— | 
FOR STATE 
HEALTH 


> 
a4 
o 
3 
eo 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 


2 
- 
3 
= 
S 
Nn 


in Item 18. Give Pages 
Exominer's Office olang with farm PM3. Page 


necessory, please execute the certificate, writing the word “pending” in pen 
the funerol director. Page 4 should be forwarded ta the Chief Medicol 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol 


3 

a 

@ 
a 
ea 
= 
a 


-tronsit permit. File pages land 


fe 


72 hours offer 


, prior to burial, cremation, or removal, ond in ony eva 


ft 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Fe, 
# z 
09230 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09219 
J. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY 0. STATE nid’ b. COUNTY Bale 
ALTO. MARYLAND : : 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate finwts, write RURAL and give neorest-town} 
write RURAL Coa LON GLA ie) V3 B. LL. A 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a SeIH >, 7 2: B RESIDENCE 
BALTo- fi yes [_] no ¥) 
3. AEE First Middle Lost 4. batt Month Doy Year 
ASE p 
tie or pant) OA R A. HERBOLD |_viam 7. Ee VE 
5. SEK 6. COLOR OR RACE] 7. MARRIED [7] NeveR MARRIED []| 8. DATE OF BiRTH 9 AGE {in yee Eu 1 TERE TFUNDER 24 HRS. 
poy ist birthda’ 
wioowen PJ vwvorceo TJ] 2-H — FO Ss Peer ered sgt 


100. USUAL OCCUPATION ie kind af wark dane 10b. KIND OF BUSINESS OR 


during most of warking lite, even if retired) INDUSTRY Herre 
13. FATHER'S NAME 7 


EC oy 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. 
(Yes, no, yu (" yes give war or dates af service} 


14, MOTHER'S MAIDEN NAME 


SCHMIDT 


17. INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


a. Al 
SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only ane cause per line for{o}, (b), and (g.) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO ™ 
Conditions, if ony, which gove o Buclintte Dngecarclced nfanche Ad 0, 
tise ta immediate cause (a), DUE To ; 


stoting the underlying couse 
3) 


last. 


c= | PART Il. OTHER SIGNIEJGAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GOAN IN PART 1(a) 19. WAS AUTOPSY 

& ZF L = i PERFORMED? 

5 SOE Lip pre ¥,/7E7 a CL f-4E7 vs] NO Rl 

= Re DES@EIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Port Il af item 18) 

E or CON 

S | CAUSE OF DEATH. Orteewl 3 U ath a 
= S [20c. TIME OF INJURY Manth, Doy, Yeor Zod. THIURY OCCURRED He, PLACE OF JURY (Heme, form, 720, (iy ar Town) (County) (State) 

S Hour ecm While Not While foctary, street, affice bldg., et.) Bala. 
3 = 2pm G “FG atwork L] ot work Dl Fpset Ce ‘ Pad 
g 21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection JX], Inquiry DX], ond in my opinion 
& deoth resulted from: — Noturol couses PX}, Accident ([], Suicide (J, Homicide 1}, Undetermined monner (_] 
8 sisi CHIEF MEDICAL EXAMINER [_] 
£ sonaniie 2 a Caplin — ? Mp, ASSISTANT MEDICAL EXAMINER [_] 72. DATE SIBMED 
5 : DEPUTY MEDICAL EXAMINER [JXF - 3A 
3 EXAMINER'S 
Ps NAME (Type) rd) pal LA LFS, MP) _sestess (Steet, cy, town, or county z A 
8) [2 BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMESERY OR CREMATORY 23d. LOCATION (City or Town) (Coupty) (State) 

REMOVAL (Spec) o Mel 
AURAL -7-67 0uh W bap leme te i ne 


VR ATSME (3 
6M 1/66 


2Sa. PEC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Dati U U 196 frorkss pm. 


7H, FUNERAL DIRECTOR ‘ADDRESS 


= 

So 

=a 
Se 


This certificate should be executed within 24 haurs after death. If 2 delay is 


TO DEPUTY 2. EXAMINER 


in penc 


necessary, pleose execute the certificate, writing the word “pending 
ge 3 should be used as a buriol-transit permit. File poges land2 with th 


Pa 


the funerol director. Poge 4 should be forwarded to the Chief Medical Exominer's 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 


et 
VR AISME (5) 
6M 1/67 
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om 2 5 
3 
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Health prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


a = 
n 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* wibowed [_] Divorced [7] 


ra. 
69231 MEDICAL EXAMINER’S CERTIFICATE OF DEATH o92i1 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY 0, STATE b. COUNTY 
ASR Maryland Bal 
b. CHY OR TOWN (if outside carparate limits, « LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) 
Towson 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS. e i REIDENCE 
i 606 Baltimore Av: ves [1 40] 
. NAME OF First Middle last 4, DATE Month Doy Year 
Aer int) ult vf 9 
‘ype or print HERDL. ‘Al 64. 
S. SEX 6. COLOR OR RACE} 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (i years ~ | IF UNDER | JFUNDER 24 HRS. 
= last birthdoy) Manths Hours | Min. 
7/20/67 


during mast af warking Ite, even if retired) INDUSTRY 


10a. USUAL OCCUPATION (Give kind af wark dane | 10b. KIND OF BUSINESS OR 


eT 
11. BIRTHPLACE (State ar fareign cauntry, 3 
MARVAAND- 0, 


12. CITIZEN OF WHAT 


APL. 


14. MOTHER'S MAIDEN NAME 


A-NNE CWFER. 


13. FATHER’S NAME 
favl Herd / 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, ar unknawn) |(If yes give war ar dates af service; 


2 Rone. 


Address 


17, INFORMANT 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (<).) 


Family record's 
PART |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Sudden unexpected death in infancy 
7D A DUE To 
Conditians, if any, which gave (b) 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise ta immediate couse (a), 
stating the underlying couse DEESTO 
at ) 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


19. WAS AUTOPSY: 


CHIEF MEDICAL EXAMINER ral 
SERCH 54 ee mp. ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 
NAME (Ie) __ Russell S, Fisher, M.D. 


21. 1 certify thot | took charge of the remains described above, held an Autapsy [x], Inspection (_], Inquiry (_], 
death resulted from: Natural causes fy. Accident [J], Suicide [7 Mamicide [], Undetermined manner 


Address (Street, city, town, ar county) Just 9, 


O 


z PERFORMED? 

5 ves] no [] 
= | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 18.) 

& | PRIMARY Car CONTRIBUTING O) 

© | Cause OF DEATH, 

S | 20. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20% (City or town) (County) (State) 
& Hour a.m. While Not While factary, street, affice bldg,, etc.) 

es pm. 19 preci al at work oO 


and in my apinian 


22. DATE SIGNED 


230. BURIAL, CREMATION, 


(Rihcen Os 
(County) (State) 


BF, nl 


3/3 yA 23c. NAME OF CEMETERY OR CREMATORY te LOCATION (City or Tawn) 
2 LG Wr. Ma¢28 Oud504 


ad, 
P'S SIGI D, 


4, BUNERAL DIRECT ADDRESS 750, RECD BY REGISTRAR sb. REG 
Vohn Burne Db xs TALULA Nee JUL 31 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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After this certificate has been si 


ed with the State Dept. af Health priar ta burial 


je 3 shauld be detached for use as the burial: 


i 


p 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


BS 
> 
ary 
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MARYLAND STATE DEPARTMENT OF HEALTH 
; Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; at 
98212 CERTIFICATE OF DEATH 09212 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY . o. STATE b. COUNTY 
Baltimone MARYLAND Md, Balto. 
b. ORT a autside Soreerets ee . LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
writ an ive nearest town, . 
RELsteLa LOL Reisterstoun ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 8 Bi fF sais 
108 Chestnut Hi Lane 108 Chestnut HiL Lane vs CJ no 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
DECEASED OF 
(ype ori) he Cdwand Hewes DEATH july, » OF 
5. SEX 6. COLOR OR RACE 7. MARRIED [5g NEVER MARRIED ((] } ,B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
irthd Month: De He j 
Neale. White widowen [] pivorceo [] By ee be! 
100, USUAL gta (Give ie of work done 10b. KIND OF BUSINESS OR 11 BIRTHPLACE “alas or foreign ia 12. CITIZEN OF WHAT 
duri ee era ey le, even if pa pe ia ince ek Dp bes Ld, . O. a COUN, 
13. FATHER'S NAME 7 14. MOTHER'S MAIDEN NAME 
ea K. Hewes ? Many Baandenburg 
1S WASDECESEDEVERINUS ARMED FORCES?" TT6. SOCAL SECURITY NO. 717 INFORMANT Address 
NO, i 6 ‘ 
via no, or unknown) |(If yes give wor or dotes of service] 218-03-1990 . Eat l le A He R L t, wun, Ad, 
1B. CAUSE OF DEATH (Enter only one couse per ingeRIE),(b). ond (ch) ifs y = 


PART |. DEATH WAS CAUSED BY: 
‘t 
Conditions, if ony, which gove 
tise to immediote couse (0), 


stoting the underlying couse 
Mig ait ae 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} E WAS AUTOPSY 


Og tort ant L Lorre 


PERFORMED? 


ves] No 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING C1 CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yep 
Hour o.m. 


fer noture of injury in Port | or Port Il of item 18.) 


Ob. DESCRIBE HOW INJURY OCCURRED 
20d. INJURY OCCURRED 
While Not 

[2 


‘20e. PLACE OF INJUI lome, form, 20f. (City oF town) - 77 (County) (Stote} 
foctory, strget7office bldg,, etc.) 
ot work ot ba O 


2. Teentty that (I) (this haspital) attegded the decfased fram_/ = /—~¢ © ef AD 167, thot (I) (we} last 
saw(he deceased alive an__f SA. £19) # and that death occurred at_ Ba -M, fom causes and on the date stoted above. 


a 
DESI. ct “| Ss V MY TENDING por Neo STAFF oa) pate 30 “fi 
PSE7, Peer ta | DIRECTOR PHYS. 7 
iz He laaee Clee It ec Fi 
NA A \ 2FS¢ WwW lag 


Bo. we Rif CREMATION, 23b. DATE THEREOF IAMY OF fEMETERY OR CREMATOR' 23d. LOCATION (ery os Town) i (Stote} 
s ; 


ee” Guly 22,6; Drdid. Ridoe (emek Pi. 


w i DIRECTOR x ‘ADDRESS sf . aE RECD BY REGISTRAR STRAR I GNARLIRE 
9. F. Eline & Sons Reistenrstoun, Nd. 21 Bol] 967 7 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires thot the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
99213 CERTIFICATE OF DEATH v9213 
1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, jf institution: Residgnce before ase 
o. COUNTY L9/ ¢, UKE 


q a. STATE b. COUNTY 
LA /t¢ Mok id. 
b. CITY pecan iM outside carparote limits, ¢. LENGTH OF STAY IN Ib | c. CY “B TOWN (If outside corporate limits, write RURAL and give neorest Lt WUE 
write ggd give nearest town) 
kph [stows 1 eA by (br [PO k Ae-L 


MARYLAND 


oS 
Sepa 
pas 
a3. 
“leas ir 1S RESIDENC 
£ $ a, a NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d ma ADDRESS fol. BR REIDENCE 
Bee yan. ILD hy. KOSy Lo Gwo0! vs QO 
od 3. NAME OF = ¥ Middle Lost 4. DATE Month Doy Yeor 
Pie ECEASED rd w i) Ke OF 
sta < ae 
3 Type or print) D CEN E DEATH Vb s 19 
2-q A » 
¢ = S. SEX 6 COLOR OR RACE 7. MARRIED [7 )TEVER MARRIED ie) 8. DATE OF BIRTH au ut tear TEUNDER 1 eth IF UNDE! ie 
> a’ . 
is one owt FG Pat JEG) Jee een 
se 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR TI- BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
5 
eS during most of warking life, even if retired} INDUSTI COUNTRY? a 
ge 4 &. 5 
835 ; Yj Ce (ZZ Lgusal Ccmede nv nats Se EE 
gas 13, FATHER'S NAME Ta MOTHER'S MAIDEN NAME 5 
£ce5 S 
see As ore Es AURA 
pS ,2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOY a! NO. 17. INFORMANT Address 7 
BS 5 (Yes, na, or unknown) |{(If yes give war or dates af service} 2Is-2 a =/% Sy. na f yD) . f) “fot 1 
ete i 2 
Es aa 
a2 18. CAUSE OF DEATH (Enter only one cause per line for (q}, (b), and (0). v ~T TNTERVAL BI 
= 2 PART |. DEATH WAS CAUSED BY: fu 2 pea mee ' QNSET AN Oey ) 
< = Ses. IMMEDIATE CAUSE (0) cH 1 TAX 
lee coe DUE TO : ti | 5 5 5 
pape Conditions, if any, which gave (b) iC &pejusc ViMAL> a 
5.225 ise to immediote couse (0}, 
anes 4 . DUE TO & ) ‘ 
Pcecoo stoting the underlying cause r D 0, wi ap 7 
5 S8£t last. ok ( vit} 0 t Uden ‘ 
“Owe! Ss s = AA, A 
s cs 6 = = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. eer 
ine Sar «io a 3 
2 = ves J) No 
5 27s = K 
= 2S2 = Oo, ACCIDENT WAS NDERLING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2255 & | OR CONTRIBUTING C1 CAU! Al 
& 53 iC 3 (JF EITHER, NOTIFY MEDICAL EXAMINER) 
ce “us s = 20. eG INJURY Month, Doy, Yeor 20d. INJURY pecuRh Me. ae oF LA i 20f. (City ar town) (County) (Stote) 
£R 3 our a.m. Wile fe) Nat While factary, street, office bldg., etc. 
ea Se 2 = p.m. 19 atwork CL] otwork CI 
pars . [certify that (I) (his hospi) attended the deceased fram We TZ, ta = ff , 1922 F that (I) (we) last 
Last saw the deceased olive an 19-47 and that death occurred at ‘2,2_M' from cduses ond on the date stated obove. 
Sas sone q ie a> ; 
pe yee 3 /\ AVION, MO. OO drtcroe Diane OD] (a 
ao Mc. PHYSICIAN'S — er ‘ADDRESS Fox’ PTS 
ges ||" iit | gee Lis 0 hen Map Gige 
wS-o 
2S = 3 a BURIAL, CREMATION, Bb. DATEAHEREOE, ‘2c. NAME OF CEMETERY OR CREMAT! RY 23d. LOCATION (City or Town) (County) (State) 
ozs (OVAL (Spec j abode 
Fee*Q eee 1I7CT Ndi a4 1 Lvode Be. ike Ind 
Lida TR ol oA: ch RECD. a RI R. Fax 
VR ANS (4) ~ NN ; [Corel lbs 
yom 1 42g Vb} E725 hike L 7 of mand WL 18 196 


‘al 
ind 2 
deoth 


Urs 


er, deoth. 
ges 
Wer 2 


fA papers. 


wiphia,72 jours 


transit permit. Then please remove cor! 


gned by the attending physician ond completely filled in by, t 


fe 3 should be detoched for use os the burial: 
filed with the Stote Dept. of Heolth prior to burial, cremotion, or removol, and in any event, 


fl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 
director, pi 
should be 


Poge 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


VR AIS (4) [3 


25M 1/67, 
FS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


os2is CERTIFICATE OF DEATH 09214 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY | a. STATE : 5 
Baltimore MARYLAND Maryland 5 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside carporote limits, write RURAC ond give nearest tawn) 
write RURALand give nearest town) “Or 
Fouad) wW/, -Parkton #21120 Ose 
d, NAME OF HOSPITAY OR INSTITUTION (IF naj ip haspital, gi 1 ody d, SREET ADD BESS e. & RESIDENCE 
ea ha Fe | Us vag” SgeMhiy Ko ON'A FARM? 
os COS C0A C/¢801 (a Parkto ‘and 4 : ves (]_ no D4 
3. NAME OF First Middle Lost ‘ DATE © Month Doy Year 
DECEASED _ OF 
{Type or print) B Rando Ho ad DEATH L ‘yee 
S. SEX © COLOR OR RACE | 7, MARRIED (DE NEVER MARRIED [_]| 8 DATE Ore 9. AGE (In years RO TIF UNDER 24 HRS. 
last birthday) [ Manths | Days Min, 
Male White wioowed [] bivorced (J March 16,1920 4? ys. 
10a. USUAL en kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 42. CITIZEN QF WHA! 
during pas) af working liteyevan Halas a Y TR’ 
Mero « Railroad J Whit ’ 
13, FATHER: 5 wal ay) 14. WA re NAME 
’ 
fi WISE -ASED ve aa v7 | 16, = SECURITY NO. hd 
es, noPrsyknawn) |(If yes give wor or dotes af service! ?, "4 j 
a COVE 3, Atag a) LAb, 


i INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) ‘ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


ae IMMEDIATE CAUSE (o)___ Resp. 
~ oA. fi 2 Ped 
Canditians, if any, which gave eventilatio: 
tise to immediate cause (0), (b) Hyp a 
stoting the underlying couse 
ti ()__ Obesity. 
= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. wis AoE 
3 YES ut no 1] 
& | 200. ACCIDENT WAS UNDERLYING C] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) {County} (State) 
= Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
it at work LJ ctwork C1 
21. | certify that (I) (this hospital) attended the decegsed from__duly 3 , 1967, to_July 10_, | , that (I) (we) last 
saw the decease’ ee and that death accurred ot 63 35,4 fram causes and an the date stated abave. 


22a. SIGNATURE 22b. DATE SIGNED 


(1 bieecror ee) July 10, 1967 
‘3 22d. ADDRESS 
NaME(ype) = M. S, Cockburn, M.D. yer York Road, Towson, Md. 21204 _ 


230. BURIAL, ALGO b. DA 23q NAME OF eM RY OR CREMATOR 23dy LOCATION (Gtyfor Tow) {Cofinty) (Stote) 
th OVAL {Specif a ee 
eriaes depAWhile hal) Med. 
FET RO Nous Poeceal Ce et at fe 
# 
KO anlindliny Pe. Aon, VE »\ vate fig 3 196 foors Vim a 


ATOING 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARUMENT OF HEALIA 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r\ 


i ly 999715 CERTIFICATE OF DEATH No 
4 ie H 
eWo (j 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
2° a. COUNT * —_ o. STATI b. COUNTY ___— . 
2-5 "Ba lTi 40 é MARYLAND tae 57m ie uf 
2 3 b. CITY ae i autside carparate ale ¢ LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 
= se ‘and give nearest town . sit 
bet CAT ews UL Lhe 210th DALT ato et 7 
fas d. NAME OF enn OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 8. ee ae 
o 4A ’ ? 
aes, 4 (Rusti oS OSE 1722 Wilkes Avs _|wOwe 
is, < E 3 ye SU First Middle Last 4 ANG Month Doy Year 
Sa. ECEASED ‘ s 
Sse peor pont) Ly LLiang fhuined HeweycuT]| beam al & W& 
ee S. SEX 6 COLOR OR RACE 7M 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
E 26 2 ARRIED NEVER SIA REED) O last reser Months | Days | Haurs | Min. 
S2 = Sle L th Te | wirowes 1 pivoreD [| AJev, a4, (Kok. oat i, 
sfc 10a, USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 
= StS durin rey lite, i) retired) anne *~ Z, ‘OUSITR' 
2o8 oO Ge Ma eh G. a Ss Ks 
ae 13, FATHER’S a} F Ta, MOTHER'S MAIDEN NANE 
x 4 Alvin Howe a SaLly Verr 
2; tt WAS Dated) yey U.S. ARMED ule f 16. S@CIAL SECURITY NO. 17, INFORMANT Addfess 
S es, no, orunknown) |(If yes give wor or dates of service a As; . 
6 = 2 
: } OVE M0G-09-St90 ETHEL faneycuTT 1922 Witheus Ave 
< A ; 
2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (¢).} INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: 2 “ATH 
3 IMMEDIATE CAUSE (a) 
= DUE 10 
Conditions, if ony, which gave ) 


tise to immediate cause (a}, 
stating the underlying couse 


& 
wee 
@eE 
ae! 
. 2 
£3 
zs 
3st 
3 
22.2 
£ O55 
ae as 
a i=} 
£32 = last a) 
2a 2 ae 
B4ss zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} et 
eofeec S ee 
= is vs} No 
2. io Ss 
3 2S8t = | 200. ACCIDENT WAS UNDERLYING C1 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 
ex: |S|scunennael 
Seas é 
= 2 s g 3s 20c. ee sia! Month, Day, Year Re SNRE peng Ve. eee aaa rr 201. (City or tawn) (County) (State} 
= 2 e u ile io’ wle ol iy 7 OTE, 
= oe z +3 p.m. 19 otwark L) atwark CI 
Siete 21. I certify that (|) (tristrospital) attended the deceased fram__ 4 = 2-3-1962, to Z= G~ ,\9AZ, that (1) twe) last 
2 g3 saw the deceased alive an 2-22" 1947, and that death accurred atZ36/ M, fram causes and an the date stated abave. 
Zest : RE 2b. DATE SIGNED 
srs prey lel p ATTENDING MED. STAFF e 
gets CPig faye OO mo. PHYS. [A rector OO pas. O] Fe gr~S 
3 id Lends 
= Se Zc. PHYSICIAN'S 4 22d. ADDRESS 
Fg.3 | wate) WiJoper XK Galleger £229 1th Aes —Stadliomers 24, Hdl « 
ws fe ee a ee 
33 see \ Fe. BURIAL, eae 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
gas Se i fps y = ; . Es 
- a4 ERAL DIRE j FE “ho e7 As do - - ‘a BY nine ira 2 ISTRARS NATURE my 
— a. a 
va ars ay é ones chush UNer4s ha AUG 2 196 fovereg fea 
ms (7 enedig S/H Atel #. Lev’. Dall 


y 


ed within 24 hours after death 


> 


rbon papers. Page 
t, within 72 hours af 


ven 


le Cai 


atudegompletely filled in by the 
e 


sc 


and 


remove 


WWYSION OF STATISTICAL RESEAREH ANU MECE ete yed TON STREET, 
ORDS, 301 W. PRESTON STREET, BALTIMORE 1, 
o8kis Cget8 


CERTIFICATE OF DEATH 


1 PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 R : a, STATE /)) b. COUNTY ; 
Laltimone RSE NLAND / lanydand Bdltimone 
b. CITY OR TOWN (if outside co reas limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 7 
/owson oe 7owson O24 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS @. IS RESIDENCE 
Dain 7, \ ea) = y ft ” ON A FARM? 
Z ey-/owson funding Home 6 ih. fesapeare Avenue ves] no Lot 
J. pu Lai First Middle Last 4. ae Month Day Year 
(Type or print) Sohn Adam Horn DEATH 
5. SEX 6. COLOR OR RACE 7, MaRRIEO Pe] NEVER MARRIEO[-]| 8- OATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS, 


bi Months | Oays | 
higle White vatpoweo [] aitonceo Ol Sonuas 15, ¢ ss ma aa Oays | Hours | Min, 


Toe USUALOCCUPATION, (Give kind of workdone| 10b. KIND oe BUSINESS OR Ti. BIRTHPLACE yitiss & State, or forelgn country) 
ne most of working life, even if retired) 


12. CITIZEN OF WHAT 
" COUNTRY? 


tonemaason= Ret, a edt enployed Mant USA 
13, FATHER’S EME 14. MOTHER’ dane! NAME 
Henny 9. Hoan Annie (» Obitz 
Oi ee vroe ‘ tv fe 1S. ARMED rarer) 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
1, or unkown, yes guve war or dates of service, 
Wo dione 216-12-5075A\_Fanily records 


that the death certificate be execut 


transit permit. Then pleas 
, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires tha 
Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 
director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bul 


18. CAUSE OF DEATH [Entor only one cause per {ine for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. OEATH WAS CAUSED BY: Bae A ) 
, "IMMEDIATE CAUSE (a) “aaa leg sagen 2 t Cede 
Wi / DUE TO 
Conditions, if any, which (b) 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (c) 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART1(a) _|19. Was AUTOPSY 
= or 
5 ves] No [8 
= 2Da. ACCIDENT WAS UNOERLYINC 2Db. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part I of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home,farm,] 20f. (City or town) (County) (State) 
S Hour a.m. White Not Whlie factory, street, office bidg., etc.) 
= p. 19 at work |_| at work 
21. 1 certify that (I) (this hospital) attended the deceased from 19 toe £ eke 19.7 that (I) wel. last 
saw the deceased alive o ‘2 19.427, and that death occurred at/2““ 4M, from the causes and on the date stated above. 
22a. SICNAVORE ae | 22. OATE SiCNED 
ATTENDING MEO. STAFF 
(ar, » cr. i (Daye M.D. PHYS oirector (] Puys. @ ley 
22c. PHYSICIAN'S 224. AODRESS 
| NAME (Type) 
Ba. Psi baal WA 23d. OATE THEREOF 23¢, n pumeer P “na gl OR fu ayo 3h 23d. LOCATION (City, town or county) (State) 
cl . i fj 
ey ge en (emeteny Jannetiaville, Harford (o.,!'d. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC’O BY RECISTRAR| 25b. REGISTRAR’S SICNATURE 


John Eunna ian, ee Towson, (lary 


oare JUL 11 1967 


-_ MARYLAND STATE DEPARTMENT OF HEALTH 
vis. DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


——rr STATE NOO4- MEDICAL EXAMINER’S CERTIFICATE OF DEATH u3217 
HEALTH DEPT. — [7 Place oF pean 
Z Sad BALTIMORE ee MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ae 


0. STATE b. COUNTY 7 / 
2 MARYLAND Pari: / 
= B. CITY OR TOWN (if ovtide corporate firs, © LENGTH OF STAY IN Tb © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
= write ind give neorest town! 
52 & 7 DWS0, FASADENWA ia 
es a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET AD) a R RQ z, RESIDENT DENCE 
La a —_— 
2 o & BENDIX RAD/O CORP, opt Jar ee, € a. 4 ves (] oC) 
s 3 5. NAME OF First __—-Middle Lost 4. — July Doy Year 
‘ASED 
ee (Type or print) = ORBIN JS /70 YUCK DEATH 
S = S. SEX 6 COLORPR BACE ] 7. MARRIED ff) NEVER MARRIED [] | B. DATE OF BIRTH o AGE ap 
é 7 ost birthdoy 
ee Male wioowen [] __oivorceo [) “Os 
E 3 PATION (Give kind A = done 1Db. KIND OF BUSINESS OR tote or foreign country) 12. CITIZEN OF WHAT 
bs during most of working lite, even if retired) INDJSTRY ¢ COUNTRY? 
he LY LEY MANY fl 


Zand : a7 
13. FATHER'S NA 14. MOTHER'S MAIDEN NAME 
a auc, a fart 


1, WASDIGASED ERIN ARMED FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Adress 
es, NO, OF UpKOWwn yes give WOOT lotes gf ss Ms 
0 AEA as 1 8654 Ms. Tamng Mile ubder) g°ame Ast 
TB. CAUSE OF DEATH (Enter only one couse per ro yond (0) y (At ei, INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F : DD 
Lee IMMEDIATE CAUSE (0) Wake MEA Med 2 Z 
AA Od DUE TO 


Condiliprent epasiintiaave ) q A, fA pa Ly ise, ce 


tise to immediote couse (0), 
stoting the underlying couse Deere (/ 
Ka () 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN7N PART I(o) 19. WAS AUTOPSY 


“|z PERFORMED? 
5 yes] No [FY 
=} 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING C] 
| CAUSE OF DEATH 
S [0c Time OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork I] ot work C1 


pm. 19 


21. | certify that | taak charge of the remains deserted above, held an Autapsy [_], Inspectian [47 Inquiry [_], and in my opinion 


death resul "? Accident [_], Suicide [[], Homicide [1], Undetermined manner [_] 
ACTUAL Ms 
Sonetye LA 


CHIEF MEDICAL EXAMINER [_] 
Mp. ASSISTANT MEDICAL EXAMINER [_) 


22. DATE SIGNED 


EXAMINE DEPUTY MEDICAL EXAMINER [_] 
x NAME ie CHARLES F, O'DONNELL Ley v Address (Street, city, town, or county) 
230. BURIAL CREMATION, 3b. DAJE THEREOF 3c. NAME Of CEMETERY OB-CREMATORY, 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-transit permit. File po. 


Heo!th prior to burial, cremation, or removal, ond in any event within 72 hour: 
RS 


necessory, please execute the certificote, writing the word “pending 


6) i aL spect 


ve ne on Ry oye : x y alam 2" 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If > delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—" 


nAD 

i, 69218 CERTIFICATE OF DEATH C9219 

< 
aS 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before panieen) 
@ 5% 0. COUNTY {3 np fe o. STATE b. COUNTY he 
ie eee HARYLAND La ard! LLipprets. 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN 1b ©. CTY OR TOWN autsjagcorporote limits, write RURAL ond give neorest town} 

= write RURAL ond give negrest town} F a ¢} i 
ian. thf, Wj ondfian Kat A-aX / aewyoy / 
oe d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrdss) d, STREET KDDRESS o. B REID 
set 3 ; i , yy 6 NA FARM?, 
2 3. Yelle asus £4 VW cat df Ate den atom Ad, [lente ts bd xo) 
Laie 3. NAME OF rst Middle Lost 4. DATE Month Dot Year 
Zs CEASED Y, - x), 7) OF y 
35 Type of print) LI Add a Tif AL £tei ‘Ss EATH re e_1& 

, : 6. COLOR OR RACE D (] NEVER MARRIED §@| 8. DATE OF BIRTH 9. AGE fn pe LC a TFUNDER 24 ARS. 

> lost birthdo Min, 

3 wow [] ovoreo O] 2 - 2) (G9 4 ae pe a Z 


10b. KIND OF BUSINESS OR 


MW. BIRTHPLACE Koen sae or foreign oan } 12. CITIZEN OF WHAT 
INDUSTRY 


O* COUNTRY? A 
fa pete Qe 7 4 
14. MOTHER'S MAIDEN NAME (J ae’ 


kLike, 4d —lei 1 TU GAAQ vr \ id 77 LA 41 


er ee 
e/g 
i ace RRs sewed fore] oe SECURITY NO. | 17. INFORMA / ‘Address 
‘es, no, or unknown) |(If yes give wor or dotes of service - f 
ye-T / prlatrs) A/ho-rAAr Ad. 


aoe ai OF DEATH (Enter only one couse per Tne for oe ~t ond (¢), r INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yy, QL ONSET AND DEATH 
IMMEDIATE CAUSE (0) iM ra 


ad ti 
Wo. USUAL OCCUPATION (ee kind of work done 
king life, even if retired) 


hen please r, 


ib 
ip 


s that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


, cremation, or remavai, and inanyswent within 72 haur: 


transit permit. T 


DUE TO 


Conditions, if ony, which gove (b) vA 4 AMbrochetntrree 


rise to immediote couse (0), 


igned by the attending physician and 


director, page 3 shauld be detached for use as the burial 


stoting the underlying couse ( DUE TO 

fost. () 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) Ley ronan 
= ees ’ 
5 vst] 1 O 
& | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
‘ [IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [0 Halt OF mN Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) {County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. 9 otwork CL) otwork_C1 3 
2). V certify that (I) (this haspital) attended the decgased fram_@/a-y. WEL, ta 7 /P , 1927, that (I) (we) tast 


= 19 , and that de6th occurred at M, ffam causes and an the date stated abave. 
Ale ATTENDING MED. STAFF Ee 
G AY MD. PHYS, [ oecror O ms, O}] 7-2-6 
‘Tc. PHYSICIAN'S 224. ADDR 
NAMED) HENRY NE-CORELE fh) ioe pik artlod 203 
30, BURIAL, CREMATION, ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) {County) (tote) 
REMOVAL Specify) July 18,1967| Sistebs Cemetery Glen Arm, Maryland 


gAL DIRECTO Wo. RECD BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
aN 7, ae Curran 817 Scarlett Bre 9 oe JUL 25 1967 pCLontng | 


saw the deceased alive, on 
220. SIGNATURE 


oahu be filed with the State Dept. af Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


BS 
E> 
as 


tem 20 Film 590 7-15-07/MARYLAND STATE DEPARTMENT OF HEALTH 
sf ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; 1 q 
Ua? 
FOR STATE 692i 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wd 
HEA BT. fi pace oF bean 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY — 
eo more MARYLANO 2 v 
= b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 write RURAL ond give nearest town) . 3 
= ows Baltimore 
Sc | E NAME OF HOSPTIAL OR INSTITUTION (IF notin ospitol, give street address STREET ADDRESS e cream — NCE 
Q x 
ospph Hospital 4806 Liberty Hej sO) 


3. NAME OF First Middle Lost 4. DATE Month Ooy Yeor 


JECEASED OF 
Type or print) Gertrude H Hughes DEATH wy 6 


Item 18. Give Poges 1, 2, ond 3 to 


S. SEX 6. COLOR OR RACE 7, MARRIEO. ies NEVER MARRIED [ali B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
ey: ape Months |” Ooys Min. 
F wiooweo [] olvorcto [] L [2 ys. 
100. USUAL OCCUPATION oie kind of work dane 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign Gana 12. CITIZEN OF WHAT 
during ay e on life, even if retired) INDUSTRY COUNTRY ? 
eache fducation ia od Bid 


14. MOTHER'S MAIDEN NAME 


ie Stee RAE 
Henry Fenzel Elizabeth Kreigenhofer 
lf NOS RCSED RI Us ARHEO TONES ~_] 16. SOCIAL SECURITY NO. 17. INFORMANT 208 ‘Masine Ave. 
es, NO, pL unknown, s give wor or dotes al service) 
fo Pa BUeHO-4560Hirs. Win. D. a Half Eal ts ore Md, 21207 


1B. CAUSE OF DEATH (Enter only one couse per Khe fr (0), (b), ond ey, — Se NIERVAL BEJWEEN 
PART |. OEATH WAS CAUSEO BY: TES G. ONSET fAAO DEATH 
~e_MEDIATE CAUSE) bi YO We 27 L4 Aig | Vie ad 


Yi DUE TO 
Conditions, if ony, which gove (b) 
fise to immediate couse (0), 
stoting the underlying couse OUE To 
oe Pe @ 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITION GIVEN IN PART I(o) 19. WASAUTOPSY 
yes] no ZL 


70. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Part Il of item 1B.) 
PRIMARY BU or CONTRIBUTING C] Standing behind auto that moved backward and ran 
CAUSE OF DEATH. over-her. 


SME OF INIURY Month, Ooy, Yeor 70d, WIURY OCCURREO = | Whe, PLACE OF INJURY (Home, form, | 20 (City or town) (County) (state) 
ae ee While Not While Joao aie offige bldg., etc.) “ 
July 5.1967 | owokL ‘wok f)| Parkin oe: Balto. Md. 


I vanify that I tack charge af the remains described abav ‘ofopsy [_], Inspectian [<f7 Inquiry [_]. and in my opinian 
fh resul tap~7 Natural ¢ Accident Suicide Hamicide [_], Undetermined manner [_] 
HIEF MEOICAL EXAMINER [_] 


UAL 
SIGNAT| f o- ASSISTANT MEOICAL EXAMINER [_] 
EXAMINER'S 


OEPUTY MEOICAL EXAMINER [_] 7 
NAME (TREPHARLES F, OF DONNELL. M > M,D, Address (Street, city, town, or county) ‘ 


230, heen? CREMATION, 23. ay THERE OF 23c. NAME OF LMG OR CREMATORY 23d. LOCATION (City ar Town) 
Redeemer B i ui 


Bard ae 
280. UL BY 10 49 25b.. RUGTSTRARS SIGNATURE 


t) ins WP am. Arne , “fie Ridgewood Ave. 


in penc 


aS 


AL CERTIFICATION 


This certificate should be executed within 24 hours after death. Ir <i deloy is 


fe certificote, writing the word ‘pending 


should be forworded to the Chief Medical Exominer’s Office olong with form PM3. P, 


files. 
3 should be used os q buriol-transit permit. File pages | and2 wit! 


ion, or removol, ond in ony event within 72 hours ofter deoth. 


INER: 


a 


necessary, B 
the funerol| 
5 moy be 

TO FUNERAL 
Health prio 


TO DEPUTY 


VR AISME (5 
6M 1/67 


\ 


ie t MARYLAND STATE DEPARTMENT OF HEALTH 


4 Py (‘DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9220 
f 5 { 
FOR STATE e393 0 93 af MEDICAL EXAMINER’S CERTIFICATE OF DEATH fu 
HEALTH-DEPT. 7. rtace or beatin 7, USUAL RESIDENCE (Where deceosed lived, if insiitution: Residence before admission) 
& \ o. COUNTY + en ae 4 b. COUNTY 
may Bal ore County NI arylan Ba. 
= % B. CITY OR TOWN (If autside carparote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
c write RURAL ond give neorest tawn) 12 
3 = = sex ; issex é “ia 
wet d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give streat address) & STREET ADDRESS RSI 
aE { : 
ss 2° 21p0 des 00_Tred-Aven Rd ves C) dice 
5 = i geal os First Middle 4. DATE 
F 
a Type oF print) wr Laxy. ei DEATH 
= 5. SEX %. COLDR OR RACE 5 MARRIED] NEVER MARRIED 8. DATE OF BIRTH aca nu 
9 st birthday 
Female Caucasian | wivowen [%) ovorceo [}} April21,1895 42 


12, CITIZEN OF WHAT 
COUNTRY? 
U.S.A 


Tob. KIND OF BUSINESS OR 
len L. Martin 


ie USUAL tbe ge kind of work done 
igo mos most a eee, 6S if retired) 
8p erater 


11. BIRTHPLACE (Stote or foreign cauntry) 
Annapolis, Md. 

14. MOTHER'S MAIDEN NAME 

Mary Larrimore 


: “ante a 
William D. K. Lee 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) |{If yes give war ar dates af service 
Ne 212~26~3799 Mrs. Elizabeth A, Sternber, 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line far (0), (b), se AAURDE A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


3A 
4 AO) DUE TO 
Canditions, if ony, which gave tb) 
tise to immediate couse (a), DUE To 
stating the underlying couse 
sh es, ce @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
———_——— 


19. WAS AUTOPSY 


PERFORMED? 
YES vo DR) 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port SI of item 18.) 
PRIMARY (1 or CDNTRIBUTING C1 —_—_——” 
CAUSE OF DEATH. 


= 
= 
& 
Ss 
= 
s 
©} 
3 
a 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stote) 
HOUr 0.17, ene While Nat While factory, Street, office bldg., etc.) 
at work at work 


21. 1 certify that | taak charge of the remains described obave, held on Autopsy [_], Inspection IX), Inquiry WA and in my opinion 
death resulted fram: Natur Accident {_], Suicide [[], Homicide [_], Undeter\ined manner [_} 
CHIEF MEDICAL EXAMINER [_] 
CeAcalne Mp, ASSISTANT MEDICAL Examiner [] 


EXAMINER'S DEPUTY MEDICAL EXAMINER a, (oy 
NAME (Type) Address (Street, city, towlT, or tounty) 


22. DAJE SIGNED 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. oe delay is 


necessary, please execute the certificate, writing the ward “pending” in peni 
the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office ala 


5 may be retained far your files. 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as ¢ burial-transit permit. File pages land2 wi 


730. BURIAL, CREMATION, 3b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATDRY 73d. LOCATION (City ar Town) (County) (State) 
rea ow 
Bu 96 } ! h i ananeli 2 i ereeevel N 
ADDRESS Fl y Do. RECD BY REGIST SD PROSTRAR GOTONAURE 
VR AISME (5) LB Seal 4 _ nile G 1867 Bens 3 
6M 1/67 | a] D jf do 


— 


physician and ca 


Then please remo’ 


, cremation, ar removal, and in any 


ned by the attendin 
urial-tronsit 


The law requires that the death certificate be executed within 24 haurs after death. 
g 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


< 
3 
= 
a 


25M 1/1 


*) 


permit. 


e 3 should be detached far use as the bi 


Pp 


TO FUNERAL DIRECTOR: 
director, po 


ind 2 
jeath. 


oe 
ee a 


rt 


ie 


shauld be fi 


+e) 


d with the State Dept. of Health prior ta burial 


{ 


\) 


MARYLAND STATE DEPARTMENT OF HEALTH na i : 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 092 a4 


Baltimore, Maryland 
\ 250. RECD AY REGISIRAR b. ileal a 
ON Howard H.Hubbard, 4107 Wilkens Avenue = 21229} ou: UTE 19 li 


4 
OSeei CERTIFICATE OF DEATH 
Ms mace OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
0. CO o. STATE b. COUNTY 
Baltimore ere Maryland Baltimore 
b. ue Sera (If autside corners limits, LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
write a tye nearest to : 
Cat onsviTLe Catonsville ; 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS ° hy RESIDENCE 
118 Fairfield Drive 118 Fairfield Drive ves (] no C& 
3. Rao First Middle Lost 4. DATE Month Doy Year 
Rees eit William P, Thrie ani July 13 9 67 
S. SEX 6 COLOR OR RACE | 7. MARRIED fA] NEVER MARRIED [—]] 8. DATE OF BIRTH e Th oe 
ia tt birthday Min. 
Male White wioowep [7] oivorcéd [}} 8-4-1884 Bos. : 
10. USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during rea eo if retired) INDUSTRY Maryla nd CQYNTRY? A 5 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Ihrie Edith Jones 
i WAS DECEASED ary US ARMED FORCES? | 16. SOCIAL SECURITY NO. 7 17. INFORMANT Address 
es, NG, oF UNKNOWN, Ss give wor ites of servi 
egos HONOO”) 9.16 =05=8102 | Paul D, Ihrie, 5902 Roland Ave. 21210 
1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) q INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ? Z + ‘ = ONSETAND DEATH 
fy ) IMMEDIATE CAUSE (0) prrcaeelar arcing Fate pe 
T DUE To f 
Conditions, if any, which gave (0) Zeer mS Riel nAre Fs fOr rs eae eee | Bo qo 
tise ta immediate cause (a), 
stoting the underlying couse DUE TO olan e 7 
lost. jt i () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
iS at ee Tt PERFORMED? 
2 2 1, AL “4 ves] xo [¥ 
& | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (city ar town) (County) (State) 
8 Hour a.m. While Not While foctory, street, office bldg., etc.) 
pm 9 atk works LD i atthe Ld) ‘d 
21. | certify that (I) (this haspital) gttended the deceased fram ra 1 SZ to_ fee keg ZS, 19.E7, that (1) (we) last 
4 3 7, made 4 wi 
saw the deceased alive an, 194 7, and that detfh accurred at M, fram cadses and an the date stated abave. 
To, SIGNATURE) 2b. DATE SIGNED 
{ ATTENDING ca STAFE j 
MD. _ PHYS. eecror CO ows CO] 7 [1/32 67 
Tc. PHYSIGANTS 22d. ADDRESS ‘ 
NAME (Type) Dr. James Rowe 5550 Baltimore National Pike 
0. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION {City or Town) (County) (State) 
RyOva, spect) ; 
RIAL 7-15-1967 Mt. Olivet Cemete 


24. FUNERAL DIRECTOR ADDRESS 


0 


— 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 092292 
‘Ss 


08222 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

. COUNTY - f 

“a3 Baltimore PARA 0 SIE Maryland SCO’ Baltimore 

b. CITY OR TOWN (If outside carporate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

write RURAL and give neorest tawn) = « 
Timonium years Timonium Az: 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ab TB RSIENCE a 
19 Sam Will Avenue 19 Sam Will Avenue ia LI vo (% 

3, kate oF First Middle lost 4 DaTE 

(Type or print) EDWIN LEE IRETON REM 
S. SEX 6. COLOR OR RACE | 7. MARRIED 3 NEVER MARRIED [_] | 8. DATE OF BIRTH AGE {In years 
Male White 

wivowed (] Divorced [[} February 10, 19 

100 USUAL OCCUPATION [Give Kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign co@htry) V2 CEN OF WHAT 
luring most.ot a ife, even if retired) INDUSTRY, COUNTRY ? 

Blac pecker” HOI Maker Webb, Dewey Co,Oklahoma -S.A. 
13, FATHER'S ae 14 MOTHER'S MAIDEN NAME 

Winfield Scott Ireton Alvira Frances Shaner 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURTY NO. | 17. INFORMANT Address 


(Yes, no, orunknown) |(If yes give wor or dotes of service 


Now=nmnnnerenmurcneeereens| 5670762708 Mrs. Violet M, Ineton Same_as # 2 


18. CAUSE OF DEATH (Enter only one couse per line for INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: f 


420 


IMMEDIATE CAUSE (0) 


aes 2 
eo Ns 
= 38 
5 5 
o Ve 
= 8 
sf Fe 
2 See 
x == 
cw “Saw 
=> 
2 £2 
f= GF 
as Be 
= 2 
= ss 
Ba) ae DUE TO 
Fie mee Conditions, if ony, which gove (by 
6 oe rise to immediote couse (0). DUE T0 
ale e5 stoting the underlying couse 
£8 $85 be eee @ 
= $ B< = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 ae tees 
ao TS Ss i 
2 = 2 2 3 = yes} NO 
pose! Fae S = [20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nioture of injury in Port | or Port II of item 18.) 
5 Bs & | PRIMARY Dor CONTRIBUTING C1 
Bews S] cause oF DEATH. 
ute gs te S [0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
Ez5a08 2 Hour o.m. While Not While foctory, street, office bldg., atc.) 
22 3B5 p.m. Wv otwork £1) otwork C] 
ge sa e 21. I certify that | took charge af the remains teed above, held an Autapsy [_], Inspection FJ, Inquiry [_], and in my apinian 
Fig 35 ES death resul Natural causes Accident (_], Suicide [[}, Hamicide [_], Undetermined manner [[] 
S3eye CHIEF MEDICAL EXAMINER [7] 
see = ACTUAL 22/ DATE SI 
2239 ~ paw te ASSISTANT MEDICAL EXAMINER [_] 
efse5 EXAMINER'S DEPUTY MEDICAL EXAMINER =} 
: & oe £4 NAME (Type) ha a O' Donne E- Address (Street, city, town, or county) SV leea 
S 2 ER YS  [2Go. BURIAL, CREMATION, 23b. DATE THEREOF 7c. NANE OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) e ote) 
cEuo=t BRL Spect) 5 
= July 31, 1967|Dulaney Valley Cemetery | Cockeysville, Maryland 
R AISME (5 Wine kB t ab eee 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
‘: m. Gook=Brooks Towson, 1 York Road 
6M 1/67 = ’ 
NN Towson, Maryland 21204. owe JUL 31 196 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs gfter deoth. 


Page 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


lat ¢ 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 hay 223 
am - neees CERTIFICATE OF DEATH 
est 
$s S i er ea B LURES (Where deceosed lived, if institution: Residence before ca 
3 °. r o. STA b. COUNTY 
5275 Baltimore MARYLAND Maryland Prince 4 leorge! s 
iy Z 3 C3 b. au SRO NN lise soreiat } c. LENGTH OF STAY IN 1b © CTY GR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
dl oy al jive_nearest wn 
aes Gatonsvil’ imthSdys West Hyattsville, Mayland Ae 
= _ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Bre ia 
(es jo) SPRING GROVE STATE HOSPITAL 3501 Toledo Terrace ves CJ No) 
233 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
=e hooey John s. Jackson ae 
ess 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In yeors 
555 hit 2 oi aka mel 
Sime white wioowen [X pivorced [] an. 28, 1907 
sfc pe USUAL igaekeals Give Kine of an done 10b. Ho SESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. aN or WHAT 
es luring most ofworking life, even if retire i 
S82 wateHouse manager Pred ght Maryland we. 
gas 13. FATHER'S — 14. MOTHER'S MAIDEN NAME 
as 8 William Emma Thompson 
i 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT : Address 
ve s (Yes, no, or ynknown) [(If yes give wor or dotes of service’ 
Bes “) Records: SPRING GROVE STATE HOSPITAL 
S a2 18. CAUSE OF DEATH (Enter only one couse per lineyfor (0), (b), ond (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: B 2 2 ”) 2 ; ONSET AND DEATH 
>55 a IMMEDIATE CAUSE (a) ez 
=e) (11X DUE TO 
22 es Conditions, if ony, which gove 
D5 


tise to immediote couse (0), 
stoting the underlying couse 
Migkg as? 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. Weer 
2|3 Base ? 

= vs() no 

= | 20o. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING CICAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

© 120. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 

2 Hour ‘o.m. While Not While foctory, street, office bldg, etc.) 

ot work oO of work oO 


p.m. 19 


21. 1 certify that ? (this a the by wed fram ‘8 ta , that (% (we) last 
saw the decpased alive Whine OF , and that death accurred a M, fram causes and : an the date stated abave. 


220. SIGNATURS / ATTENDING Fr STAFE eee, NED 
MD. _ PHYS. (1_oirector C1 pays. = a ot 
~ PHYSICIAN'S 22d. ADDRESS 
NAME (Type) ICED: E _ igi. Balti Mamelpna <P] 708 
To. BURIAL CREMATION | 2b. DATE beads 7c, NANE ry METERY OR CREMATORY | Zak LOCATION (ity or Town) (County) (Sate) 
BNE 471 Fou fincedy Clee Co brar bie Ada &, UE 


plies 
ADDRESS RECO BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ZY Conngll hail bled, 
cat 


fae a be fied with the State Dept. of Health prior to burial, 


director, poge 3 should be detoched for use os the b 


NY 


VR AIS (4) A 
25M ve s\ 


24. FUNERAL DIRECTO) 
y aeJUL 17 196 


Pa > 
“o, 
Loe 
Sage 
= 
@. :& 


in 


leose remove c@fban pa 
and in any eveft, 


physicion and campletg 


hen 


i 


igned by the attendin 
-transit permit. 


e 3 shauld be detached for use as the burial 


should be fled with the Stote Dept. af Health prior ta burial, cremotian, ar removo| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth. 


Page 4 may be retoined by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pa 


VR ANS (4) 
25M 1/67 


N 


MARYLAND STATE DEPARTMENT OF HEALTH Ves 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ff 8 2 2 


CERTIFICATE OF DEATH 


fHoee 


Ue tes 


em 


4 


1. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


& COLOR OR RACE 7. MARRIED [5 NEVER MARRIED [-]] & DATE OF BIRTH 
White wioowen [] pvoreé> []| January 19,1894 


R ed 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION pee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) NOTE _ COUNTRY? 
eti ohiznixrnK Baltimore, Md. 


0. COUNTY : o. STATE COUNTY 
Baltimore MARYLAND Maryland / 
b. CITY OR TOWN (if autside casporate limits, ¢, LENGTH OF STAY IN ib «. CITY OR TOWN (if autside carpasote limits, write RURAL and give nearest town) 
write RURAL ond give nearest town) * 
Towson Baltimore, 21224 sn if 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} d. STREET ADDRESS e. 15 RESIDENCE 
ho S.Robi st ON A FARM? 
St. Joseph Hospital 5 S.Robinson St. ws FD 
3 Hansen First Middle 4 par Month Day Year 
F 
{Type or print) DANIEL ore DEATH July 14 19 67 


9. AGE (In yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


lost Breton) Months | Doys 
yrs. 


Min, 


Frederick Jacobs Margaret J. Wagner 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [if yes give wor or dates of service] ee TS TN Amid b 
no 212-10-3745 |Mrs tele Jacobs wifet ,above 


Ta. CAUSE OF DEATH (Enter only one couse per line for (o), (B), ond (ch) = INTERVAL BETWEEN 


220. SIGNATUI 22b. DATE SIGNED 


RI o 
"aed UY Jakeriforeo wv MB Bow OB eal AWE? 
pS: 


PART |. DEATH WAS CAUSED BY: 3 . ONSET AND DEATH 
oer IMMEDIATE CAUSE {0) Carcinomatosis 
f 4 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (0), DUE TO 
stoting the underlying couse iv 
lost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. py he! 
= ves] NOE] 
& J 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.} 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 lour *0.m. While Not While foctory, street, office bidg., etc.) 
= p.m. W ot work LI ot work oO 
21. I certify that ({) (this haspital) attended the deceased fram___dune 30 , 1967, to_ July 14 , 1967, that 8 (we) lost 
saw the deceased alive an__ July 14 167 _, and that death accurred ot6 3 40RM, from causes and an the date stated above. 


Dk. PHYSIC Td. ADDRESS 
NAME (Type) Joel V. Tolentino, M.D. 7620 York Rd.,Towson,Md. 21204 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 
Be isedy) 7/18/67 Oak Lawn Cemetery Baltimore, Md. 


(Stote) 


FUNERAL Paco = 1 ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Cc Aerie Sap eta. Home, Inc. otUL 18 1967 forte i 


ok 


=| 
by th 
Pages 1 and 2 


ompletely filled in by the 


rbon papers. 
evént, within 72 hours after death. 


lease’ removes cal 


transit permit. Then 


ician, 


After this certificate has been signed by the attending physician 


ign 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, an in-ény, 


Page 4 may be retained by the hospital or attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours a 
TO FUNERAL DIRECTOR 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ea) CERTIFICATE OF DEATH 0g 22% 


1 Aas Me DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


é a. STATE b. COUNTY ; 
MARYLAND oe NG, eubind Saal ml 
b. CITY OR TOWN (if outside epee limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, “write RURAL and glve nearest town) 
B 


write RURAL and 
ani ae nearest town) abltimone. 


d. NAME OF HOSPITAL OR INSTITU’ tif Hot In hospital, give street address) || d. STREET ADDRESS 8 ‘RESIDENCE 
is 
_hefejt Nursing bom. 12 7/2. Ml dale. AVE. ves) no 
3. NAME DF 
DECEASED mt 4D OF se ong 
(ype or print) ms 19 67 


6. COLOR OR RACE 8. DATE OF BIRTH ears | IF UNDER 1 YEAR|IF UNDER 24 HRS. 


day) seal Days | Hours Min 


9. AGE {In 
fast fi 


7, MARRIED [2 NEVER MARRIED [_] 
WIDOWED DIVORCED {"] 


10a. USUAL OCCUPATIO! te kind of workdone| 10b. poet OF BUSINESS OR 
during most of working Ilfe, even If retired) INDUSTRY 
At Home 


. COUNTRY? 
Leaee+SerontHous cedic S 


7 7 YTS. 
TI. BIRTHPLACE (County & State, ér foreign country) | 12. CITIZEN OF WHAT 


13. FATHER’S NAME OTHER'S MAIDEN NAME 
Louis Simon Lenora Singer 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) (ee Rens eee ; 
WO O/S- 56 -/8o¥\ _Nns. Joanne Solomon _, Great Neck, LeLN.Ve 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). nave ' i Pongo 
S DUE TO t 
Conditions, If any, which (0) Vie én epeande 
gave rise to Immediate 


cause (a), stating the ( DUE TO PA) +; \ \ ¢ 2 
underlying cause last. (c) r (C2 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Tene 


ves [} No BQ 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200. PLAGE OF INJURY @lome, farm, 
Hour a.m, Whe, Not while factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21, 1 certify that (i) (this ai pa dee attended the feos! from 196-2, t.___?-=& _, 19 GT, th 


saw the deceased alive on___7~( G7. and that death ae a at/&30%M, from the causes and on the date stated above, 


2a, SIGN |* DATE SIGNED 
eee Payee NS DintcToR a a five CI Ce AO) 
226. PHYSIC! oa Ee Tae 
NAME 
tm Dae. Z| Lins Rel Ow ne rttlh, [td 


23a. feHova tect 23b, DATE THEREOF 23c. EL OF ans OR CREMATORY 23d. LOCATION (City, town ea (State) 
pecify) 


Juky 4,1967 Chézule Amuno qth timone. Manu land \ 
24. FUNERAL ——— 25a. aa BY ie 5 25D. -GISTRAI SIGNATURE 
Li Woy feria yeep 


Sok Levinson & Bros. 6010 Westpac town Road 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


pate” 


y 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 
4 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


bon papers. Pag! 
, Within 72 hours a 


= 


, cremation, or removal, and in ay 


pletely filled in by 


ie remove 


ransit permit. Then pleas 


Se 


director, page 3 should be detached for use as the bur 


Sag be filed with the State Dept. of Health prior to bur: 


~, 


VRAIS. (4) | / 


20M 


65 Ni { 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 pie eee y) 


08226 CERTIFICATE OF DEATH BO ¢ 
ee Bee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |f Institution: Residence before admission) 
Be, * e “Aes a. aan db. ee A 


b. CITY DR TDWN (If outside corporate limits, | c. LENGTH GF STAY IN 1b || c. CITY DR TOWN Ma outsid shag limits, write RURAL and i give TearonE town) 


Ite RURAL and give nearast town) a 
LAs en Of \4 days | Batts. / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addiess) || d. STREET ADDRESS 6. IS RESIDENCE 


a es ON A FARM? 
Alto: Medical ves] no 
. NAME —— 
RANE OF First Middle 7 1 Last Day —Year 
(ype or print) Genee UWL 3 3&7 
5, SEX 6. COLOR OR RACE | 7, rene MARRIED] | ® DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 


s WIDDWED |] DIVORCED {_] 


‘Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working 1 yee If retired) INDUSTRY 


as \9 pt “soap Days | Hours | Min. 


LL. BIRTHPLACE ok & a or eae country) 


| iN se loa as 


mes Fin no er 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, Ni unkown) cs Give war or dates of service) “| 03 07. 26 33 


is : J, Fred Johnson _same_as 2 < 
18. CAUSE DF DEATH [Enter only ona cause per line for (a), (b), and (c).] s— ~ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: rma GNSS A NOIDEATE 
) IMMEDIATE GAUSE (a). 
Po DUE TO Y 4 
Cenditions, If any, which (b) -- 
gave risa to Immediate 


cause (a), stating the ( DUE TO 
underlying cause last. 


12. CITIZEN OF WHAT 
CDUNTRY? 


iA t 


13. “FATHER'S NAME 
— 


(c. ———— 
“PART II. OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTDESY 
yes [] NO fx} 


20a. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [1] CAUSE DF D! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m, While pst while factory, street, officabldg., etc.) 


p.m. at work |] at work 
21. | certlfy that (1) (this hospital) attended the deceased from 1925 __,ito. ae 18: , that (I) (we) fast 


saw the deceased alive oe by , and that death occurred at 450M, from the causes and on the date stated above, stated above, 
22a, SIGNATUR 22. DATE La) 


wp. PHYS N°} Bintotor C1 BAYS. Rl uy 3 1864 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part Il of Item 18.) 


MEDICAL CERTIFICATION 


22c. PHYSICI 22d. ADDRESS 
ae “MONTAGUE MEDICAL ARTS BUILDING 
23a, BURIAL, CREMA: 23. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY ie! LOCATION (City, town or county) (State) 


REMOVAL (Sveclfy) | 


July 7, 196 $ a 
a oer a sits a cP ee armas Senne 
Wm, Cook-Brooks Towsnl050 York Rd. 21204 ib paid ee an. 


ae” 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09227 MEDICAL EXAMINER’S CERTIFICATE OF DEATH C9224 


HEALT; ~ [i PLACE OF oF 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residenge before odmission) 
0. STATE b. COUNTY ‘ 
Teall no 
OWN (If ou 


EA 
pag Pa LiffnaoLe MARYLAND 


mn“ 
i=) 
- 


5 SEK 6. COLOR OR RACE | 7. MARRIED [BM CAEVER MARRIED [—]| 8. DATE OVBIRT meCaD 
}05| 
‘a wy) wiooweo pvorceo FJ} 27 1°97 


° 
bis < “UT OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © cig Corporate limits, write RURAL ond give neorest town) 
E = YS RURAL 9) ve nearest town) 1s W 2 

=) = tin, Fact 7, Swe =) fark Cat | 
Ce. a cd. NAME OF HOSPITAL OR INGTITUJION (If not in hospital, give street oddres &. STREET ADDRESS © 15 RESIDENCE 
= RS OC : L// V2 > ON A FARM? 
3 o 4 we 7 Re ves L] Node] 
& 

S 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
ra 4 

DECEASED Je OF 4 

2 (Type or print) Pa be [ Fa a A he tt, OuUN SOA ‘| DEATH 
é 
e) 

E 
2 


Too, USUAL OCCUPATION [Give Maps iaicne 106. KIND OF BUSINESS OR 1. BIRAHPLACE 4Stote or foreign country) 72 CEN OF WHAT 
luring ing dil Nn if retired NDUSTR 

"HOA'SSRH' PS Maryland 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 

Frank King Annie Dean 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, ar unknown} |(If yes give wor or dates of service)} 
No None None Mr. Lawrence G. Johnson 
18. CAUSE OF DEATH (Enter only one couse per line for (0), fo}, ond (c).) —_— 5 Ne 
PART |. DEATH WAS CAUSED BY: 
in IMMEDIATE CAUSE (0) pom fon. wot Carder 6 tule Deoeee 


INTERVAL BETWEEN 


eRe ay m 


-transit permit. File poges lond2 withith 


jew DUE TO 
Conditions, if any, which gave (b) 


tise 10 immediote couse (0), 


This certificate should be executed within 24 hours after death. If a delay is 


stoting the underlying couse DUE TO 

ine hy see ees @ 

PART Il OTHER SIGHIFICANT CONDITIONS CONJRIBI IT Tt JE TERMINAL DISEASE CO! ON GIVEN IN PART 19. WAS AUTOPSY. 
z i ‘ SIGI NN LING TO DEATH NOT RELATED YO THE TI SEASE. po) PERFORMED? 
= yt bake 1 wen Py2one Joke, vs L]_ 80 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C1 
 { CAUSE OF DEATH 
S(90c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Store) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 

: p.m. 9 atwork C1 atwork 


21. I certify that 1.took chorge of the remains described abave, held an Autapsy {_], _Inspectian be Inquiry (J. and in my opinion 
deoth resulted from: ~, Natural causes 2]. Accident (J, Suicide [[], Homicide [_], Undetermined manner a 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Office olong with form PM3. Po; 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial 
Health prior to burial, cremation, or removol, and in any event within 72 hours ofter deoth. 


necessary, please execute the certificate, writing the word “pending” in pe 


TO DEPUTY 2. EXAMINER: 


L? CHIEF MEDICAL EXAMINER [CJ 
onic CM ( é wip, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 
Beanies Jf r: DEPUTY MEDICAL EXAMINER Bh 2/D eee 
2) | NAME (Type) tun C0. iA le? Address (Street, city, town, or county) th f 

730. BURIAL, CRE 736, DATE THEREOF "Bc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

REMQVAL (Sgt) . 
X "ures 7b /1967 Garden of Faith Cemetery Baltimore, Md. 
24. FUNERAL DIRECTOR DRESS 750. RECT) BY REGISIRAR. _[_25b. REGISIRAR'S SIGNATURE 
VR ATSME (5)(.0S. - o s ho J { i 8 
6M 1/67 A) W/m 4. a . % Sd Be 7 j Ne i} 19 fhovlog Secetpx. 


Nee 
Us 
£3 
osm 
a2 
aes 
£5° 
“ of 
£ peas 
3 2 oa 
2 eget 
Eon 
= as 
Tc 
“ See 
& @=We 
Z 
= 
= 2Q 
Soh eee fen 
= %ot 
= §$3s 
2 com> 
Seam 
e S25 
ee 
2 882 
5 32s 
= vas 
z= ¢es 
= oes 
= ass 
s = 
BEE 
= Grete 
o ees 
& 5 
3s EF 
eo oF 
€ «° 
Bo oe 
mal 
£28 
“ ; 
$33 
= P= 
525 
> 
= 
= 
3 
e 
= 
= 


~ 


d with the State Dept. af Health priar ta burial, crematian, 


e 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician 
e 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
jrectar, pa 
be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fe ° 
NQo98 CERTIFICATE OF DEATH 99228 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence betare admissian) 
. COUNTY . STATE b. COUNTY 4 
Baltimore MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) 
Fort Howard Days Salisbury uke al 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. a ey es 
Veterans Administration Hospital 502 Woodlya Street ves [] noX] 
ah ee First Middle Last 4, BRE Manth Doy Year 
(Type ar print) ARTHUR WILLIAM JONES DEATH «JUL 1 ow é 
5. SEX 6 COLOR OR RACE 7. MARRIED {X] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fe years R 
last birthday) 
Male Negro winoweo (_] pvorcto? [}| Nov. 16, 1916 Ie) ys. 
10a, USUAL OCCUPATION (Give kind af wark dane tOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY COUNTRY? 
Cook Canning Factory Westover, Maryland S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Willie Jones Elizabeth Collier 
tS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give war ar dotes af service] f a 
3 -1 214 18 44 19|clinical Reds VA Hospital, Fort Howard, Md. 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b}, and (<).} 


eg ree fe BRONCHOPNEUMONIA, 
igs x DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
i joan 


Canditians, if any, which gave } (b} 
tise to immediate cause (0), BOK 
stating the underlying cause i 


UNKNOWN 
2 ) 


PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 17 WAS AUTOPSY 
vs] no C] 


= 
S 
s 
© | 200, ACCIDENT WAS UNDERLYING C1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port It of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S LIE EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20 TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 208. (City or town) (County (State) 
2 Hour ‘a.m. While Nat While factory, street, office bldg., ete.) 
p.m. 19 at wark Ooo wark oO 


live 19 and that death accurred at M, fram causes and an the date stated abave. 


if i i y 19_6 
2). 1 certify that (Wf (this has lips the coca! from_May 9. Ns i July i_., {that (Kf (we) last 


ATTENDING MED. STAFF pe ald 
ee MD. PHYS. O oietcror CO pws, €3] 7/ 3/67 


22d. ADDRESS 
+ JUVAN, M.D. VA Hospitel, Fort Howard, Mg. 


Te. PHYSICIAN'S 
NAME(Type) PIETER 


Tio. BURA, CREMATION, 7b. DATE THERTOF 7ac_ NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cy ar Town) (County) (sore) 
Bore” 7/8/67 Mt. Carmel Baptist ChurcH Princess Anne Maryland 


24. FUNERAL DIRECTOR 


ADDRESS 
Princess Anne, 


19 


250, REC'D BY 5 is 


DATE J U 


ificate be executed within 24 hours afte 
Pp! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘= 


{ 


filled in by the 
Pages 1° 


jon papers. 
within 72 hours after death. 


Ann 


vem 


d ctw 
ve 


ed by the attending physician 
, cremation, or removal, and i an’ 


d for use as the burial-transit permit. Then please/re; 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been s 


director, page 3 should be detache 


should be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: 


i 


/ 


va 


MARYLAND STATE DEPARTMENT OF HEALTH 
(Ppyso Ny OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vv ¢ a 


CERTIFICATE OF DEATH 92 
is eae OF D DEATH 2. USUAL RESIDENCE (Where deceased fived, If institution: Residence before admission) 
Baltimore ev ias a. sTATE Maryland d.coUNTY Prince Seonge's 
b. cm ORE (if cutsides oor oe. limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
atonsvi lie | 26 dys Greenbelt, Maryland 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. HA aye 
SPRING GROVE STATE HOSPITAL W10 Riggs Road lula ae 
3. NAME OF First Middle Last 4. DATE Month Oay Year 

(ype or print) Charles is Jones DEATH 


! WIDOWED [_] OlvoRceD [] 422-76 
10a. USUAL OCCUPATION (Give Kind of work done) TOD. KIND OF BUSINESS OR T- BIRT PLACE (County & State, or foreign country) 


5. SEX 
male 


6. COLOR OR RACE 


white 


19 6: 
8. OATE OF BIRTH 9. AGE {in years FUNDER 1 YEAR |IF UNDE! earl 
fast birthday) (Months | pos “Hours | Min. 


7. MARRIED NEVER MARRIEO 
©] O Hours | Min. 
91 yrs. 


12. CITIZEN OF WHAT 
during most of working life, even {f retired) JUNTRY? 


Carpenter buildin Washington D. C. - Se 
13. FATHER’S NAME pente a 14. MOTHER'S MAIDEN NAME 
Cornelus Jones Mary E Gates 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, er unkown) | (If yes dive war or dates of service) i 
a6 79-20-6177 Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEDEY: Myocardial Infaretion aeate 
IMMEDIATE CAUSE (a) y 


¢ / OUE TO 
Cenditions, If any, which w»_Areteriosclerotic Cardiovascular HeartDis, 20yrs. 
gave rise to Immediate 


cause (a), stating the OUE TO 


underlying cause last, @_Arteriosclerosis, gmneralized, senile 

& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 19. MASAO 
= — 2 
< * o 

S| Pneumonia, generalized, organism undetermined. ves [No C] 
= | 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part Tor Part 1! of Item 18.) 

© | OR CONTRIBUTING [1 CAUSE OF D! 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Whil factory, street, office bidg., etc.) 

8 ile Not While 

= at work} at work LJ 


deceased from__dune_1h_pl9967, toduly 10, 1967, that OF (we) last 


1947, and that death occurred a M, from the causes and on the date stated above. 
22b. DATE SIGNED 


LE ox, MONS Monon (SAE pl 7-11-67 


2 22d. ADDRESSPRING GROVE STATE HOSPITAL — 
oung, M.D. Balti Maryland 21228 
232. BURIAL, CREMATION,) 29b. DATE THEREOF 3c. NAME OF CEMETERY OR GRIMATORY "23d. LOGATION (City, town or county) (State) 
Beetat on” |Suly 14, 1967| St Josephs catholic Ammandale Pro Geo Md. 


24. FUNERAL OIREGT Rnek ‘ Gas Ig S gn ADDRESS Hyattsvi al, REC’O BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
wm Qy Vo eel WEHE None JUL 14 W6/ fortes oregte 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 
ATTENDING MED. STARE 
PHYS. 1 oirector (pas. O 
Td. ADDRESS 


‘Wc. PHYSICIAN'S. 
NAME (Type) 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A 
Nn FF PO D¢ 
Rees x: 6928¢ CERTIFICATE OF DEATH voean 
3 S28 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
3s ft 0. COUNTY 0. STATE b. COUNTY i 
s Bal timo MARYLAND Maryland Baltimore 
s b. CITY DR TOWN {If cutside corporate limits, . LENGTH DF STAY IN Tb © CHY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
o% — of wajte RURAL ond give nearest town) “s 
3 B38 ckeysville ’ Cockeysville t 
BSE se NAME DF HDSPITAL DR INSTITUTIDN (If not in hospital, give street address) d, STREET ADDRESS ©. 1S RESIDENT 
= i oy ? ON A FARM? 
= 232 Bo ad Box 169 Beaver Dam Road ves (] No $i) 
=£ RF 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= bat DECEASED . OF 
= Se (Type or print) Aifred Monroe oslin DEATH _ July . 196) 
a as 5. SEX 7, MARRIED NEVER MARRIED [—]| 8 DATE OF BIRTH AGE are i UL TFUNDER 24 HRS, 
3 > irthday fl He z 
Eb dailies ; WIDOWED pwore> F]| Jane 20,1906 el BT Re aa |b 
3 
a) She TDo. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CITIZEN OF WHAT 
= es d tof working li if reir INDUSTRY ‘ y COUNTRY ? 
2 sge Ppoot “Re teat roe Primtin Balti more, Maryind WS. A. 
es —Re i fary, 
2 Bas 13. FATHER'S NAME ‘3 Ta,” MOTHER'S MAIDEN NAME 
eS _ 
ese John Ae Joslin Lillaan Kirby 
#2 (SS . NES DEEESED SE NUD eRe | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
o =e eS, NO, OF UNKNOWN, ‘yes give wor or ictes of service} 
2 BES no 212-03=7279 | Mes. Mabel Joslirn Same as 2 
5 
£ gees 18. CAUSE OF DEATH (Enter only one couse per line for (9 INTERVAL BETWEEN 
= @ 
= £32 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2exSe IMMEDIATE CAUSE (0) 
winieoe oe / DUE TO 
f¢ 2573 Conditions, if ony, which gove “Oo 
£228 if ony, d a 
e623 2 tise to immediote couse (0), DUE a C} atl 
e Peoo stoting the underlying couse rs 
25 3=_ last. er o_KA\ 6 Q Fs a _ 
seo, s — pf f Soe if pes fff ff A Ne nee 
of ges py |g | PART HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o) 19, WAS AUTOPSY 
eEsege Jie Ve . 
252256 7 15 ves(_] No [y 
3 2sz = [200, ACCIDENT WAS UNDERLYING LI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
She hs & | OR CONTRIBUTING C CAUSE OF DEATH 
SEBS S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
a Sao, = S [20c. TIME OF INJURY Month, Doy, Yeor ‘2Dd. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, ‘Df. (City or town) (County) (Stote) 
2e zs = 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
eo ae . of work of work 
a2. 7 = = 
ce 8 21. | certify that (I) (this haspital) attended the deceased fram__.- = 19, to______, 19__, that (I) (we) last 
ge Re saw the deceased glaZ an Z)__19__., AA thot death accurred at M, fram causes and an the date stated abave. 
ZEs¢ 
oe 
25 22 
pais 
Es .5 
= g se 
S2Pes 
Lot 
_ { 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


Tao. BURAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (city or Town) (County) (Stote) 
Say hea Moreland Mem'1, Cem, Parkville Balt, Maryland 
24. FUNERAL DIRECTOR DI 2S0. REGQ BY REGISTRAI 725d. REG STRAR'S GNATURE 
2 Cook=Brooks Towson 1050 York Ro ~ SOE Tose ¢ faa 
bain a ary 


zs 
=> 
=e 
x 
KE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 - DIVISION OF VETAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09294 
Usoad 
ou HOP3i CERTIFICATE OF DEATH eet 

= |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


COUNTY , 0. STATE b. COUNTY 
‘Baltimore MARYLAND Maryland Baltimore 
b. CITY DR TOWN {If outside corporate limits, cc. LENGTH OF STAY IN Ib c CITY OR TDWN (If autside carparate limits, write RURAL and give nearest town) 


write RURAL ond give nearest town) 


Catonsville Catonsville ad 
¢ d. NAME OF HOSPITAL OR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS 8. RY A Dae 
aS (0| 1123 Gramville Re. 1123 Granville Ra. ves CJ xo CJ 
Ee 
3 hieaeld First 3 Middle lost 4. ee Manth ODay Year 
HRatoreani| Beatrice B. Jud DEATH July 8 9 OF 


8. DATE DF BIRTH 9 ae In tia IFUNDER | YEAR _| IF UNDER 24 HRS. 
irthdoy’ Manths | Doys Min. 
6/13/20 . eet 


4). BIRTHPLACE (County & Stote, or fareign cauntry) 12. CITIZEN OF WHAT 


7 MARRIED [-XCXNEVER MARRIED [_] 
widowed [] Divorctd [] 
Tob. KIND OF BUSINESS OR 


S. SEX © COLOR OR RACE 
F Cauc 


10a. USUAL DCCUPATIDN (Give kind of work dane 


, or removal, and in an’ event. gw! in 72 hauks 


rmit. Then pleose remave carb 


ransit pel 
|, crematian 


during mast of working life even if retired) INDUSTRY COUNTRY 2 
Housewife N.C, 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
were Bullock eee 
15. WAS DECEASED EVER INU.S. ARMED FORCES? Té. SDCIAL SECURITY NO. | I7,JNFORMANT. ‘Address 
(Ys, grarunknown) If yes give war ar dates of service)} MYON arles quay 
lo 1123 Granville Rd, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond (c),) 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


After this certificate has been signed by the attending physicion and completely filled in by 


* 5 ONSET AND DEATH 
~ ¢ | IMMEDIATE CAUSE (0) CA FAG ARREST IMMEDIA Tee 
§ 416éx DUE TO 
geee Conditions, if ony, which gave wMHeuMmatic WeARzt DISEASE 3 yas 
pee S tise ta immediote couse (0), 

Ba 3 : DUE TO 

mMcos stoting the underlying cause 
3 325 Le es ca 3) 
Sy S'S |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WASAUTORSY 
= $= of 3 ves] no 
3 252 & J 200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 1B.) 
aS & | OR CONTRIBUTING LI CAUSE OF DEATH 
SSS © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£333 SY mx. TIME OF INJURY Mant, Day, Year 20d. INJURY OCCURRED 20s. PLATE DF INERY (Home, farm, | 208 (City oF town) (Gaunty) (State) 
@ oa (| lour"o.m. While Not While factory, street, office bldg., etc.) 
eee 5 pm. 19 | arwark C1 otwor’ OI 
rae aeeeS 21. | certify that (I) (this haspital) attended the deceased from_A/ov. ¢! ,1922_, to. > Ly & __, 1967_, that (I) (we) fast 
2 e32 saw the deceased alive on. 5 OE 19.G7_, ond that death occurred ot_4_M, from couses ond on the dote stoted above. 
soe Wo. SIGNATURE i 22b. PATE SIGNED 
fans = 4 ATTENDING MED. STAFF 
é Bos { aw PHYS, EX onrector 1 pas, OO] 2/10 /67 
Se Te. PHYSICIAN'S 22d. ADDRESS 
2zZ%s | NAME (Type) Kennard » M.D. 5501 Forest Park Av, 

aw So 
33 ie | {2%30. BURIAL, CREMATION, 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stote) 
area Bubb e Soe) 7/11/67 Meadowridge Cem. Baltimore, Md. 

A 24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

1 

YE AIS (4) Witzke F, D. - 4101 Edmondson Ave. oneJUL 11 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NOD 
09232 CERTIFICATE OF DEATH 09282 
€ 
3 1, PLACE OF DEA’ = 2. USUAL RESIDE lived, if institution: 
3 0. COUNTY 97 x o. STATE b. COUN 
s A IOOTA/7EL LIA? MARYLAND f 
os BL CITY OR TOWN (if autside corparate limits, VA. LENGTH OF STAY IN Ib «. CITY OR TOWN (If opKide corporate limits, write RURAL ond , nearaststown)/ 
Pee pyrite RURAL and give nearest town) i og a 12 fi fet € , 
) a> 3 HAN Aluks leven SVIRAAE rah 
2 LOR INSTPTUTION (If not in hospjfal/give street addreds) d. STREET ABQRESS @. 1S RESIDEN 
3 BS vl ZY tf, is it 2 M2 ON A FARM? 
225 OVA. CO. CETAO ZZ 9 ( LOAAD, GY PF | 5 (1 wl 
>. Se 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
2s ; 
ECE’ : 
see\\ aor TSAIAH er E KAUFEMAN DEATH Jeu 5 4 
$ 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRIED [] | 8, DATE OF BIRTH mR ng In ee eae 24 ARS. 
. opt birgado 
v wioowen 2 ovo iy LO (Pk yap all ay | ey Min, 
100. USUAL OCCUPATION the kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPCACE {County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lity’ even f retiged) NDpsTRY ENN S CORY, 
PLL 7 FE Me VANLA fol 
13. FATHER'S NAME V4, MOTHER'S MAIDEN NA\ 


eae A e 
tors Naina 4/2209 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
( known) (" yes give wor or dotes of service} | \ 
22 Ls Ay KALLA CPI2E 


4 fy) 7 ve 
== INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: adn 


QNSER AND DaaT| 
IMMEDIATE CAUSE (0) 


transit permit. Then please refha 
|, crematian, ar remaval, andin 


igned by the attending physician and <omple 


Conditions, if ony, which gove 
rise fo immediote couse (0), 


stoting the underlying couse : rR 
hae WA 


The law requires that the death certificate be executed within 24 ho 


Page 4 may be retained by the haspital or attending physician. 
hi 
directar, page 3 should be detached for use as the burial: 


a 

S 

3 

a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. He pie 
— c=] > -_ 

A 2 NEPBRO LITHIASIS ws) © O 
a] = | 200. ACCIDENT WAS UNDERLYING CO) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

= 2 | OR CONTRIBUTING C] CAUSE OF DEATH 

s S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x} 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City or town) {County} {Stote) 
= 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

= p.m 9 otwork LI atwork CI 

= 


21. | certify that (I) (this hospital) attended the deceased from_22eV— / ( 1 V9 to_ fe“g , 1962 thot (I) (we) last 
saw the deceased dlive on 2 Jutp- __196 2, and that death accurred at@.38AM, am couses and on the date stoted abave. 


KeclLbeey. ATTENDING MED. STAFE EP yaad 
VE ALL grpecr mo. PHS eR pirecror OO pis OF 
Ze. PHYSICIANS Ta. ADDRESS 

wane ie Co Meares L WMam<, uo la Keser: Me ther Atel, 
Wo. BURIAL, CREMATION, pare Ty Tic, NAME OF CEMETERY OR CREMATORY Tp LOCATION (Gry or Town) f° (County) (Stolp 

BIMOVANS pop) OL Lr 7\ o , ; 2 Li, fyf,, 4 
fee: WY b crbrgr ity, Mill Vithine Seared, LM, 
7 


‘ aa ah tt LNs 
\ 24, FUNERAL DIRECTOR (7 OR 250. WCIO BY REGBTR (967 Sb. REGISTRARS. IC) NATURE ” 
sata) ret a tines ancl, Li | ETE 


shauld be filed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 fat 923 3 
Us A) 


/ ] 
FOR STATE 


09233 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HE DEPT. fi place oF eatH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
z ~ o. COUNTY a. STATE b. COUNTY 
3s Baltimore MARYLAND Maryland Baltimore 
ae B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Ee write RURAL ond give neores! town} 10 Dunda. 
= Dundalk yrs Le 
S —_,_ [a NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) © STREET ADDRESS ; + SDE 
& 3020 Wallford Drive 3020 Wallford Drive ‘ie va M0 
Ss 3 NAME OF First Middle lost 4 DATE Month Doy ‘Year 
(Type or print) William Keith DEATH Jul 7 1967 
5 SEX 6 COLOR OR RACE | 7. MARRIED 4] NEVER MARRIED [-]] 8 DATE OF BIRTH AGE feos” [FINDER aR ODES 
Male White wivowe [] pworco [}| 5/28/16 ie) a tt 
{De USUALOCUPATION [ive Kind of warkdone | TOh KINO OF USIESS 08 TI, BIRTHPLACE (Siote or foreign country) V2 GHZ OF WHAT 
r qi . INDUSTRY. ry + 
“BTSCeeTeian’“"Hetirea| Béthtehem Steel Go. Virginia BeBe As 


14. MOTHER'S MAIDEN NAME 

Shelby Rhodes 

17, INFORMANT AddessDundalk, Md. 
Mrs. Martha Keith, 3020 Wallford Dr. 


INTERVAL BETWEEN 
ONSET AND DEATH 


13. FATHER'S NAME 


William Keith 
15. WAS DECEASED EVER NUS ARMED FORCES? T6. SOCIAL SECURITY NO, 
{ i 
{ io orunt nown) yes give wor oF dotes o1 service, 228-18-5750 


18. CAUSE OF DEATH (Enter only one couse per lin 
PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
/ DUE TO 
Canditions, if any, which gove ) 
fise to immediote couse (0), DUE 10 
stoting the underlying couse i 
est gs eee 0 — 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN SN PART t(o) 19. ney 


vis] NO fX] 


-tronsit permit. File poges land2 w} 


Health prior to buriol, cremation, or remavol, and in ony event within 72 hours after deoth. 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 


‘20b. DESCRIBE HOW IN, COPED noture of injury in Port | or Port It of item 18.) 


‘ 20d. INJURY OCCURRED ~~~}~20e. PLACE OF INJURY (Home, farm, 
jour o.m. While Not While foctory, stree!, office bldg, etc.) 
p.m. 19 atwork CL) “otwork C] 


21. | certify thot | taok charge of the remoins described abave, held an Autopsy [_], Inspection [2X], Inquiry FE], and in my opinion 


death resulted fram: Natural causes ©], Accident [_], Suicide [[], Homicide [_], Undetermined manner [_] Beeb 
, : CHIEF MEDICAL EXAMINER [7] 7 7 


Y 
or, 2 * 

SIGNATURE 47 f CLS: fw mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 

EXAMINER'S es oePuTy meoical examiner €] 6800 Mornington Rd. 

NAME (Type) Melvin B. Davis M. D. Address (Steet, city, town, or county) Dundalk, Md 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


BA a) 7/10/67 Gardens of Faith Baltimore, Md, 
2p RAPE da 71922 Wise Ave fundalk Me 250. REC'D BY REGISTRAR i REGISTRAR'S SIGNATURE 
. > « Dun ’ . 


DATE ee oe 


2F_ (City or town) (County) (Store) 


MEDICAL CERTIFICATION 


Page 3 should be used as g burial: 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. 


necessary, please execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, ond{3 
5 may be retoined for your files 


TO DEPUTY ®. EXAMINER: This certificate shauld be executed within 24 hours after death @ del 


TO FUNERAL DIRECTOR 


VR AISME ( 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


f\ 
quires that the death certificate be executed within 24 haurs after + : 


Page 4 may be retained by the haspital or attending physician. 


ao 

e 

v 

a 

= 

aot 

F 

= / 

= 

= 

° 

ae \ 
vr A15 (4) 
25M 1/67 ak 


_ 


-tronsit permit. Then please remave carbanpaper 


ate has been signed by the attending physician and completely 


i 
S 
$ 
& 
> 
z 
5 
€ 

~> 
2 
5 

S 
> 
i=J 
E 
= 
Ss 
< 

S 
3 
= 
ry 

3 

a5 
oo 

@ 9 

eS 

a 

Sse 

2s 

> se 

Sx 

= 

S 

Se 
$ 
a 
3 
s 
& 
@ 
= 
= 
3 
3 
3 
o 
3 
= 

3 
8 

co 

a 


After this certi 


director, page 3 shauld be detached fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09234 CERTIFICATE OF DEATH 99234 
1. PLACE OF DEATH, T USUAL RESIDENCE Taal deceosed lived, if institution: Residence before odmission} 
0. COUNTY 0. STATE b. COUNTY 
Y a. Cx, MARYLAND Beltimone 
b. CITY OR TOWN (If outside comporote haalie c LENGTH OF STAY IN 1b a ren OR TOWN Mo, outsig slaw he limits, write RURAL ond give neorest town) 
write RURAL org give nearest tawn) 
ow4on hades g1204 n 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS ce i: ees 
Gr ects Ott, edread Lazo ee Que ves L) no BS 
3. Vi ares First wale lost 4, DATE Month Doy Year 
(Type or print) Conk Gh o Varun DEATH if = /G 


5. SEK COLOR OR RACE | 7, MARRIED NEVER a B te OF BIN 9. AGE (In years 
Fal RIED - lost birthdoy) 
MM wiooweo ((] oworceo (| bo- 27-7 ys. 


12. CITIZEN OF WHAT 


COUNTRY ? UA 


11. BIRTHPLACE (County & State, or foreign country) 


olri Mere » MN . 
14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION (Give kind of work done 40b. bate OF BUSINESS OR 
dyring most of workjng li a if retire IWDUSTRY 

as ee Co, 
13._ FATHER'S NAME 


DEVLSO. 
cA Wax pe wie nw Ker 
16, SOCIAL aN NO 


1S. WAS DECEASED. "| IN U.S. ARMED FORCES? 


(Yes, no, gr unknown) Leos ag 2 1Q-08- WF e/ 


VW. eons Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ q 1 A - DUE TO 
Conditions, if ony, which gove (b) ANnrweof 
tise 10 immediate couse (a), 


TB. CAUSE OF DEATH (Enter only one couse per line fr (0), (B), ond (c)] & ‘ 
, 
&2 


stoting the underlying couse ont 
lat pies) 0] 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. a ey 
=] 
8 D YES no [J 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
2 | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Stote 
Y. 
2 Hour‘ o.m, While Renee ral foctory, street, affice bldg., etc.) 
pm. 9 ot work L] ot work 
21. 1 certify that (I) (this haspital) gftended ihe decegsed, fram Pais A epee 19. [ that 4 (we) las! 
saw the decegsed alive on_ Le tkLY 219_fp_fand thate ay, bes at Ad bm cause} and an the date stated abave 
220. SIGNATAR V7 Y ¢ hol OY 22b. DATE SIGNED 
are frows MED. STAFF 
OAKAL y Z (_owector CO pas. Sd -16 ~£ 7 
Zc. PHYSICIAN'S > TE ‘ADDRESS 
NAME (Type) Kel, fer Mitchell [' G.BALC. 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ye or Town} ‘ounty) (State) 
OVAL (Specif . m 
Burrat 19/67. Balto. National (em,| Saltunore, il 
24, FUNERAL DIRECTOR ‘ADDRESS 250. RECD BY REGISTRAR 25. REGISJRAR'S SIGNATURE, 


Leonard §. Ruck, Ync. Balto. Md.27274 | om SUL 17 1967 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


2 hours after death, 


ers. Pages 
Oy 


p 


i 


a 


event, 


peat remove 
, and in any 


or remova 


the attending physician and co 


igned by 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bur! 


TO FUNERAL OIRECTOR: After this certificate has been si 


1/65 


CR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n008~ CERTIFICATE OF DEATH Jagao 
1. PLAGE, He DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Baltimore air tio a, STATE Md. 21234 b. COUNTY / 


k fe ft} 
b. CITY OR TOWN (if outside corporate limi yi 
OR TOY a jouteide ong orate. imits, c, LENGTH OF STAY IN Jb {{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Baltimore J 
if 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) || d. STREET ADDRESS 0. IS RESIDENCE 
St. Joseph's Hospital 1703 Aberdeenr Rd. ves} no bd 

3, NAME DF i =a 

NAME DF First Middle Last 4 DATE Month Day ‘Year 

(ype or print) Robert rns * DEATH July 8 19 67 
5. SEX 6. FLOR OR RACE 7, MARRIED FE] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 

2 5/20/97 last birthday) Months | Days | Hours | Min. 

male white wipowen [] DivorceD [] yrs. 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Is 
od Supervisor(ret4Atmy Airforce Exthange Va. 


13, FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 
Harrison Kerns unknown 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT 8240 Loch Rav éirre 
(Yes, no, or unkown) | (If yes give war or dates of service) uy he ay ‘Blvd. 


yes 22-07-0834 Lillian Creamer Kerns,wife, 


18. CAUSE DF DEATH [Enter only one cause perjine for (a), (b), and (c). ry INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Se Ve . R, “1 : 
|. IMMEDIATE CAUSE (2) v@_., arr srt An aa Sas Lnevry sue 
DUE TO A ye a, te ye ~ 
Cenditions, If any, which ()_- LL O% vote rho ot fee Lr | ee = 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


3S PART ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{a) 19. BES Cell 
e 2 
é ves] NOT] 
= 
& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBI i » 
FA Be CONTRIBUTING TP CAUSE GF DEATH SCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ay Hour a.m. i factory, street, office bidg., etc.) 
a White Not While 
= p.m, 19 at work[_] at work [_] 

21. I certify that (I) (this hospital) attended the deceased from piel , to. 19___.,, that (i) (we) last 


: 19.442, and that death pccurred at_____M, from the causes and on the date stated above. 
22b. DATE SIGNED 


a deceased alive on 
. SI 
ee 


re 


a ay e 
oat cle _-un HE" OF Biron CME I P8 -e TZ 


220. ae rs 22d. ADDRESS > = ee 
AME a - ’ ag 
| ae LIAG ON = | OLE hati. Ma por LEA 
23a. CUA tb. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
city) 
Bur at TIVE SOT Balto.Nat.Cem. Baltimore 


& ‘UNERAL DIREGTOR ADDRESS 
chimunek Funeral Home, Inc. 


3331 Brehms Lane 


(Che 


Md, 
25a, REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 


oe JUL Le aso ipa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


the funer 
ages | al 


thin 72 hours after de 


9 


poe 


Papen papers. 
evi 


y the attending physician and completely filled in b 


-transit permit. Then please remay: 
, rematian, ar remaval, and in any” 


After this certificate has been signed b 


e 3 should be detached far use as the burial 


id with the State Dept. af Health prior ta burial, 


He 


i 


/ 


shauld be fi 


TO FUNERAL DIRECTOR: 
directar, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ba. BURIAL, ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
RE ov spect 
Oaklawn © 


O26 re 
09236 CERTIFICATE OF DEATH $9236 
1. PLACE OF DEATH 7, USUAL RESIDENCE (Whete deceased lived, institution: Residence before admission) 
a, COUNTY a. STATE b. COUNTY “hae 
Ba more BARITAND Maryland 
B. CITY OR TOWN (IF autside carparate limits, © LENGTH OF STAY IN Ib © EMTY OR TOWN (ifautside carparate limits, write RURAL and give nearest fawn) 
write RURAL and give nearest town) 
owson Baltimore City 70° 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS e. ee 
Chesapeake Manor Nursing Home 1249 Meridene Dr,21214 5 ON 
3 WANE OF First Middle Lost 4 DATE Month Dey Year 
F 
ype or print) Louise Catherine Killman|_otam July 2 67 
5. SEK 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] ®. DATE OF BIRTH 9 HOE fn ri! TF UNDER 74 ARS, 
last birthday) Days Min. 
Female| White winoweD 7} owored [| 3/10/1889 g “tty ca | ee ’ 
De, USUAL OCCUPATION {Give kind af ea Tb. RIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar Fareign country} F2 CZEN OF Waa 
luring mast of working life, even if retire INDUSTRY JUNTRY ? 
House e Ovm home Baltimore, Maryland UsS.cA% 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Paul Caroline Wacker 
1S. WAS DECEASED EVER INU S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address Dr 
(Yes, ng, crunknawn) |(If yes give wor ar dates af service] * 
No 217-14-1296D Mrs, Carolyn Correa 129 Meridene 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: iG CLES CAL ET AND QEATH 
> yy a7 IMMEDIATE CAUSE (a) CouA 
ID! DUE TO 
Canditians, if ony, which gove ) C&W hho Vtlevtsg Aeei 9G /OAY 
tise ta immediate cause (a), DUE To 
stating the underlying cause a . 
Bhat 3, en wACTERisClenentc YAScu Dr SCPE “CARS 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
So 
2 Cce7T FRacrae NECK uA Feuvé,, v6] NO Of 
= | 200. ACCIDENT WAS UNDERLYING Wb. DESCRIBE HOW WARY 0 RED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
¢ | OR CONTRIBUTING CICAUSE OF DEATH A/D 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [a. TINE, OF INJURY. Month, Doy, Yeo 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (State) 
£ Hour a.m, While we factary, street, affice bldg., etc.) 
p.m. 19 atwatk Lot work X A 
a4 a that (I) (this s hase) attended the de — fram Y Wes. ta , 19__, that (I) (we) last 
é 19 , and that death accurred at7® # M, fram causes and an the date stated abave. 


Tia. SIGNET 2b, DATE SIGNED 
ATTENDING MED. STAFF Se 
DIRECTOR as OO] 7 
Mic. PHYSICIAN'S Da OTS 
NAME (Type) 0. & Bb R 4 
Wd. LOCATION (City ar Tawn) (County) (State) 


ore Count 
2Sb. REGISTRAR'S SIGNATURE 


mw. AQQRESS Ba. Ba BY REGISTRAR 


ma DAE Jenkins ms CO. 
SOE York’ Road 2 88 


MARYLAND STATE DEPARTMENT OF HEALTH 
Q QRISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


alate CERTIFICATE OF DEATH 10655 

S22 

= 22 a 1. PLACE OF DEATH 2. USYAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

S,SS3 a. COUNTY : a APE b. COUNTY i 
is MARYLAND = 


b. CITY OR TOWN (if outside corporate limits, 


P ¢. LENGTH OF STAY IN 1b || c. 
write RURAL and give nearest town) 


TOWN (If outside corporate Iimits, write RURAL and give nearest town) 


Eat Towson 4 days 
= ve d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. SEREET ADDRESS e. IS RESIDENCE 
x 282 cf ON.A FARM? 
= é " 5 
ae —___Greater Baltimore Medical Center a0 es nol) 
= 3. NAME OF First “s 
pear Ts Middle Last 4. or jonth Day Year 
(Type or print) . 7 . DEATH 19, 
5. SEX 6. COLOR OR RACE 7, n4anRieD [] NEVER MARRIED[] | & (7 3 AGE figs TFUNDER 1 YEARYIF UND RS, 
ae ay) | Months Hours | Min. 
Ee W wipowen [#4 pivorceo [-] //r3/8k ee 
|L OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR iL TAIPLACE (Coun State, of foreign country) | 12. CITIZEN OF WHAT 
stof working life, even If retired) INDUSTRY COUNTRY? 


a 14. "Jou P- NAME 


MED FORCES? | 16. SOCIALSECURITYNO. | 1 INFDRMAI = 
; 
— O€. 200 


fe Wat or dates of service) 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] TWERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (a). j 


DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


, cremation, or removal, and in any event, within 72 hours 


\ 


underlying cause last. (0) 

3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) 19. WAS AUTOPSY 
tS = £#————— ? 
1s YES Y) no [] 

= 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far! 20f. (City or town) (County) (Sta 

a Hour While — Not While factory, street, office bidg., ete. 

a 

= p.m. at work L_] at work 

21. | certify that (I) (this hospital) attended the deceased from_luly 26 , 1967 , to_tuly 30 , 1967, that (i) (we) last 


22a. SIGNATURE, 22b. DATE SIGNED 


é AM 
plowt. wo, seo" wll es sae alas, 50.1967 
dohn-£, 


saw the decea: live on. 19_67_, and that death occurred at{.2+O™M, from the causes and on the date stated above, 


22¢c. PHYSICIAN’ 
NAME (Typ 


| 22d. ADDRESS 


nter _ 


ME OF CEMETERY | eee NM oF county) tate) 
‘ADDRES: 25h REC'D BY ak: a RER|STBAR’S SJONATARE 
DATE AU 6 8 a9" 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execated 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


neser CERTIFICATE OF DEATH 09237 


18. CAUSE OF DEATH (Enter only one cause per ji 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


/ DUE TO i 
Conditions, if any, which gove (b) 
tise ta immediate cause (a), 
stoting the underlying couse 
lost. irs. (9 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY J 
— Be. more MARYLAND. a 
nei b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib CTY OR TOWN (If outside corparate limits, write RURAL ond give nearest tawn) 
—35 write RURAL ond give nearest town) 
ery Towson Baltimore “ 
B= $ d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. ale 
3S Dulaney-Towson N, H, 5816 Northwood Dr. ves C] no 
s s) nate eA First Middle Last 4. DATE Month Doy Year 
Y OF 
5 {Iype or pint) Ss Wil Liam H, Kinnear DEATH Jul 2.6 
E © S. SEX M 6. on RACE 7, MARRIED NEVER MARRIED. (a) Bo3 OF “18 8 ¥ iy brn IF UNDER | YEAR 
88 WIDOWED pvord [| S8-19-189 eat - 
[= yis. 
ie 2 DasSUAL OECUER aH (Gis are aes 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
o ing gpost of working lite, even if retired INDUSTRY RY? 
88 BoTice Dept. Balto. City |Maryland (Balto.Cit 
ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65 William M, Kinnear Florence Ohle 
eS ee te WAS Lae ae U.S. ARMED ie ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
et es, na, or unknown) |(If yes give war ar dates of service] 
BE Yes” | Ww T 21.2-38-1257| William Henry Kinnear Above 
= a. : 3 
= 
> 
B 
3 
2 
> 


19. WAS AUTOPSY 


3 PERFORMED? 
5 vss] no (% 
= | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item tB) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 720. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED De. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
8 Haur “o.m. While Nat While factory, streef.affice bldg., etc.) 
19 otwork CL] atwark C1) am 


ROME UE! 
Oa dod mplihey 19 © thot (I) (we) lost 


from coyses ond on the dote stored obove. 


p.m. 
21. 1 certify that_{l) (this 


sow the deceosed olive on.¢ 


STAFF 
PHYS. 


d with the Stote Dept. of Health priar to buriol, cremotion, or removol, ond in any event, within 72 haurs after death. 


e 3 should be detached for use os the buriol-tronsit 


enema” WORLEY, F 
Tc. PHYSICIAN'S if (/ 
ha rs Dy. Joseph E, Muse 


et 


i 


< 
3 
ma 
ce 
= 
S 
2 
£ 
S 
2 
2 
3 
5 
2 
is 
3 
2 
© 
= 
=x 
a) 
2 
3 
g 
3 
2 
2 
® 
a 
3 
= 
© 
i=2) 
8 
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> 
2 
3 
x 
3 
® 
3 
2 
3 
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= 
Oo 
8 
ao 
© 
= 
3 
= 
Gs 
2 
Ss 
Fas 
b i= 
253 
‘So 
” 
a oo 
£52 
=5 2 
see 
Sse 
See 
a o 
eggs 
= ry 
Rot 
° = 
2235 
65= 
Bee 
a 
Sa 
<<oG 
“om 
S86 
a 0 
Sea 
a oa 
& 
ale 
Sed 
Zoe 
° 
2° 2 


a } j ‘ 

sa l = “ 

oS 23a. SE eae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY F 23d. LOCATION (City or Town) (County) (State) 

a MM ecil 

ie Burvar” 7-2 -67 Woodlawn Woodlawn Balto, Md, 


24. FUNERAL DIRECTOR ADDRESS 2S. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


was \ Ew,denkins & Sons Co.4905 York Rd.,Bal a Lents eae 
25M 1/67 N) > Te Jt 24 s 


letely filled in by the f 
Oxbon popers. Poges 
Within 72 hours after 


leose rey 
|, onding 


Then pi 


-tronsit permit. 


The low requires thot the deoth certificote be executed within 24 hours ofter deoth. 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR 


After this certificote hos been signed by the ottending physicion ond comp 


should be filed with the Stote Dept. of Health prior to buriol, cremotion, or removo’ 


director, poge 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 6923 g 


09238 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ey 
0. COUNTY * 0. STATE b. COUNTY 
Baltimore MARYLAND — 
B. CHY OR TOWN {If outside corporate limits, . LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


write RURAL ond give neorest town) 


owson Baltimore 21212 af 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e i SIDENCE 
St. Joseph Hospital 5509 The Alameda ves [J noK) 
a. nee ae First Middle Lost 4. DATE Month Doy Year 
Brereint| EVELYN R KIRCHHEINER DEATH Jul ll »67 


S. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED (| B. DATE OF BIRTH 9. AGE iE yeors. 
lost birthdoy) 
Female | White wioowed [J oworceo []| Aug.l4, 1901 65 

1Oo. USUAL OCCUPATION ioe kind of work done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


during most of working life, even if retired) INDUS’ 
: Own. Home Baltimore, Md. 
14. MOTHER'S MAIDEN NAME 


Sarah McClain 


12, CITIZEN OF WHAT 


ogi” 


13, FATHER'S NAME 


William H, Lamn 


Mt i ae ‘we RMED ee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, or unknown) |{If yes give wor or dates of service! 
N -- Louis Kirchheiner Above 
18. CAUSE OF DEATH (Enter only one couse per line for (0), tolag ‘ond (c}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 
‘ DUE TO 
Conditions, if ony, which gove () 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
iit a @ 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. wis Aue 
Ss a a a 
3 vs FY no CJ 
= | 20o. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
£ Hour‘ o.m. While Not White foctory, street, office bldg., etc.) 
OO otwork OC) 


p.m. 9 at work 

21. | certify that isshespital) attended the deceased fram_July 9, 19,07 | ta July 11, 19.67 that @) (we) last 
saw the decea “ 1967_, ond that death accurred at 82 Om, fram causes and an the date stated above. 
220. SIGNATURE 


X ATTENDING MED. STAFF 7a, DATESONED 
— F mo. pays. L)_irecror LO pays. 7/12/67 
‘Tc. PHYSICIAN'S: | 22d. ADDRESS 
NAME(Tie) Reynaldo wirjuela Gomez, M.D, 2620 York Road, Baltimore, Md.21204 


Bo. Hh nee) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

ec) 
B #4 21526 Oaklawn Baltimore Md. 
NRA DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
H.W.Jenkins & Sons Co,4905 York Rd. ae ULE US ig 


\e: 
= 


in 24 hours after 
in by the funeral 
ges 1 and 2 shi 


72 hours after death. 


2. 


signed by the attending physician and compl 


-transit permit. Then please remove ¢a 
|, cremation, or removal, and in any evet 


yy be retained by the hospital or attending physician. 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
ECTOR: After this certificate has been 
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oe 
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director, page 


TO HOSPITA: 
death, Pag: 
TO FUNERA. 


YR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


b, CITY OR TOWN {if outside corporate limits, 
ite RURAL and give nearest town} 


rbetus 


DE yee ei ws 


t 
19960 CERTIFICATE OF DEATH 09239 
” PLRcCY, DEATH 2. USUAL RESIDENCE (Where deceased lived, ff Institution: Residence before edmission) 


£ Me b . 
[Fimorte MARYLAND O/Zi tere 
¢. LENGTH OF STAY IN 15 Me ‘OR TOWN (If outside corporate limits, write RURAL and give neerest town) 


d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) ‘4, STREET ADDRESS ] # 1S RESIDENCE 
06 | 56 CYC Carvi Ife Ave NSE0C_ Carville vs [) roBs 

b Middle “Sieat Laie 4, DATE i yy) “Yea: a 

cen trey y Je A. Keuny Pies DEaTu 19 


By SEX 6. COLOR OR RACE |7, MARRIED [_] NEVER + saice LD] DATE OF birTH 3. sin IF UNDER 1 4 _TF UNDER 27 HRS, 
Months] Days | Hours Min. 
F WwW wivowen fx] pivorcéo [] oe 


July 12 VEGA 


Wa. USUAL OCCUPATION (Give kind of work 


1Db. KIND OF BUSINESS OR INDUSTRY | 11. 
dene during most of working tife, even ze retired) 
Over da re ete oY 


13. FATHER’S NAME F oney al Ba | fe. City, M 22 


= 14, MOTHER'S MAIDEN NAM 
Geo ws { Watnoiss ck 


VOT stand Kelly 


i WAS ba ig mi nie IN U.S. ee FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fes, no, or unkown] yes give werordatesofservice)| 
1S- 07-254 


PART |, DEATH WAS CAUSED BY: 
IMMEDFATE CAUSE (a) 


y i DUE TO 
Conditions, if eny, which (b) 
gave risa to immediate cause 

{e), stating the underlying ( OUETO 
cause last. (e) 


HPLACE {County & State, or ek aa | 12, CITIZEN OF WHAT COUNTRY? 


it 3 


i aele Me Mang; Coes) S¢ VE Cry cle Aue 


¢ mo = 2 —_ = 
8. CAUSE OF DEATH [Enter only one causef é for (a), {b), and (ch) INTERVAL BETWEEN 
ONSET AND DEATH 


3 PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie 
f | 2Da. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form,  20f. (City or town) (County) 
Hour o.m, While __ Not While factory, street, office bldg., ete.) | 
pm 9 jet work at work 


. I certify that {l) (this Aospital) attended the deceased from... At ee gen, i BOs... 


STAFF 


i226. SIGNATURE 
pe DIRECTOR (Ete pays. [] 


| 19. WAS AUTOPSY 
PERFORMED? 


ves [] No 


(Stete) 


Fam the deceased alive orz7t<5?" tusribe 1 causes ete _on 1s ne 3fated above, 


22b. DATE 
3! 


M.D. 6. 
22. PHYSICIAN'S 
NAME {Type} 
| = Reaeaira is | aeere te in ee 7 = 
23s. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY wn ate {Stete) 


REMOVAL (Specity} 


urd 


2ad, LOCATION (Cfy, 
JULY 7/967 hevdou ar Ke Ba [aiid “See 


Ate} 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


a/fevs (Fexrzul Yaue CBalfo., fel 


ch UCTS br ees ana 


G 


=" 


avin by the fune 
rs. Pages tind 2 


2 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after 


pas 


hen please remav 
|, and in any e 


-transit permit. TI 
, rematian, ar remova 


$3 


e 3 shauld be detached far use as the b 
d with the State Dept. af Health prior ta bu 


le 


pat 


Page 4 may be retained by the hospital or attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 


director, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


824i CERTIFICATE OF DEATH 69249 


L mee OF DEATH Balti 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY a imore 0. STATE 5 & b. COUNTY 
MARYLAND Wisconsin Kenosha 
B. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
ate RURAL gnd give nearest tawn) 
OWSOR 2.wks. Kenosha 
4. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) @ STREET ADDRESS © B RESIDENCE 
1811 Leadburne Rd. 21204 1814-75th. St. ves C] NO#] 
3 Lua First Middle Lost 4 DATE Month 
(Type or print) Charles A, Kopecki DEATH Jul 
5. SEX 6. COLOR OR RACE 7. MARRIED VER MARRIED B. DATE OF BIRTH 9. AGE (In years 
Oo pas QO Jost fear 
Gauc, WIDOWED fF] pivorceD []} 11-11-1892 yts. 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTH “Oepgengountry) 12. CITIZEN OF WHAT 
during most of working ie even if retired) INDUSTRY Pi ii OvaR EY COUNTRY? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abton Novack 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service} 390 03 5408 
> " 8 eadh ne_Rd QO 
1B. CAUSE OF DEATH (Enter only one couse per line fo INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: CONSET AND SEATH 
IMMEDIATE CAUSE (0) a1 
7 DUE TO 
Conditions, if ony, which gove (b) & Os PY, 
rise to immediote cause (a), DUE < 
stoting the underlying couse m , ; , iP 
fast. (9 fi = O) LAO Aa eT 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BJT-NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY 
S PERFORMED? 
2 Fo ves [_]_NO ca 
& | 200. ACCIDENT WAS UNDERLYING 1 ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
= Hour o.m. While Not While foctary, street, office bldg., etc.) 


ot work ot work 


p.m. 
21. | certify that (I) (this haspital) attended/the decegsed from LLL 0 WL / that (doef las 
saw the deceased alive an LILLA>\ (2 Z, ond that death accurred at_—2_M, fram causes and an the date stated abave 
To. SIGURTIR Css j : 
LS TENDING f Al 
= Fa a Ne ee 


TA. PHYSICIAN'S Tid. ADDRESS 
NaME(TYPe) Charles T. 0,Donnell owson —Md 
0. BURIAL, CREMATION, ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) ——_(Stote) 
REYOMA Spe gty) Y¥-15-67 St. Georges Kenosha Wisconsin 


z re [Ir , 
24. FUNERAL DIRECTOR ADDRESS ‘250. RECD BY “a \96r 2b. es ioe y , 4 


Wm. Cook-Brooks Towson, Towson, Md. oa JU 


i 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


Bs 
z> 


TO FUNERAL DIRECTOR: 


ied in by the f, 


y the attending physician and com 


After this certificate has been signed b' 


Napers. Page: 


ban 
and in any eXer#@Rrithyn 72 haurs 


fanil remave/car' 
a 


it. Then pl 


-transit permil 
|, <rematian, ar remava 


directar, page 3 shauld be detached far use as the bi 
shauld be filed with the State Dept. af Health priar ta burial, 


het. 
2 


affer 


~N 


\ 
3 


. 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


nee4o CERTIFICATE OF DEATH 


C324) 


1. PLACE OF DEAI 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND Baltimore 
B. CITY OR TOWN (If outside carporote limits, © LENGTH OF STAY IN Tb IN {If outside carporote limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn} Gg 
Towson 15 days len Arm / 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) 
St. Joseph's Hospital 


d, STREET ADDRESS @. 1S RESIDENCE 
ON _A FARM? 
_Manor Rd. vis [] so F) 


3 AME Oi, First Middle Lost 4. DATE Month Doy Year 

iypecar pany Amy Frances Kozak DEATH July 14 1967 
5. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH eae ae & iets tons 1 YEAR, 

Female White widowed Ed pivorceo FE] April 8,1897 oH i ) fonths Min, 
100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 

hte : =p U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
Francis Etherton Theda ? 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, ie unknown) (If yes give wor or dotes of service] 
ie) 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) 


PART |. DEATH WAS CAUSED BY: P “ 
IMMEDIATE CAUSE (0) Myocardial Infarction 


G20] DUE TO 
Conditions, if ony, which gove (0) 
rise to immediate couse (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


stoting the underlying couse Due To 
last, a 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
FS SS Sa 2 
3 ves [_] nO Gd 
= | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 [0c TIME oF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (tote) 
s Hour’ o.m. While Not While foctosy, street, office bldg. , etc.) 
= p.m. 19 ot work 0 ot work O 
21. I certify that (I) (this haspital) attended the deceased from une ¢9 1967 , taJuly , 19 G2, thot (I) (we) last 
saw the deceased alive an_ July 14 1967 , ond thot deoth occurred at 11.2 4Q), from causes ond on the date stoted obove. 
To. SIGNATURE Sax i, Nata = ae 226. DATE SIGNED 
u : loleut UD MD. PHYS. (1 pirecror OO pivs. Gd] duly 14,1967 
22d. ADDRESS 
Joel Tolentino 7620 York Rd., Towson, Md. 21204 
230. Pisa PensTION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Town) {County) (Stote) 
MOVAL (Speci é a 
BAPE Gg 7/18/67 Moreland Memorial Cemeter Baltimore, Maryland 


t i | 
24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTR: peal SIQYATU 


Wm. Cook=Brooks Towson 1050 York Rd, 21204 dal. 19 


\ 
— 


\ 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
a 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON ag pet MARYLAND 21201 


noDg2 “2” CERTIFICATE OF (DEATH C9242 


SEs 7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed live 

sos 0. COUNTY y> o. STATE 

“7s PALT MOR MARYLAND 

23S B. CITY OR TOWN (If autside corporote fc © LENGTH OF STAY IN 1b © ONY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 

= Se write URAL ond he neorest town} 

ek RANDALL STOWAL OA ALTIMoRE ze 

4s 97] a NAME OF ROSPIALOR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ©. 19 RESIDE 

= 8! ) > ce ae ON A FARM? 
BS | Bavrimore Co Gen Nese od NEEL Woop Ave | sO wa 
pes S| pease First Middle Lost 4. Dare Month Doy Year 

my EI ‘ D \ ‘a 

$s Pipe or print) AAS Ane ‘Ae Gees beat 7/14/67 | wi? 
fos ~ OR é R MAR 8 DATE OF BIRTH 2 OOD | % AGE(In yeors | IFUNDER LYEAR [IF UNDER 24 ARS. 
835 Oo gst bithdoy} Hours ] Min. 
poet wioowen [J ovoreo (]} 12-27T—-H* — 
s&e 1Do, USUAL OCCUPATION ee kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) T2. CITIZEN OF WHAT 

e2s dyging belts file, ah retired) ee _ C ye 

88s to ES GWE. LotTHiwe BririmcreG o A 

gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Zee Unknown Inknown 

ria s ie nen SaaS ARMED riser Té, SOCIAL SECURITY NO. 17. INFORMANT adress 

e =e es, NO, or unknown, yes ahve oe os lotes service} 

BES id-Ot- : Ravel. fuitg ) Lory EnGeee Woon Bacio 
a a2 18. Se OF DEATH (Enter only one couse per ire ia (0), ). ond ra INTERVAL BETWEEN 
See PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>So Py: IMMEDIATE CAUSE (0) 

Pes “3g 

32 7 DUE TO 

2 Conditions, if ony, which gove ) 


9) 


tise to immediote couse (0), 
stoting the underlying couse 


saw the deceased olive on 


220. SIGNATURE» = 
rein", Hd _-MED. STAFF 
PHY [y" (a) 


MD. DIRECTOR 


PHYS. 


i 


z 
PSs 
BB 
2 

Pe $ lost. 0) 
ais wi 
38s = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 1 WS AITORSY 

o — so i? 
£3 ES 2 yes [] NO 
2 Ss 
RE = | 2o. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
=s5 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bee | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“uss S ]20c. TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 208. (City or town) (County) (tote) 
£00 3 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ses = p.m. \9 Beer Bal ier te (BB , 
poor? 21. U certify that (I) (this hospital) attended the deceosed from_2-\:9 ,1929_, ZEN Ton 19G'/, thot (1) (we) last 
ZSe balis 19.49_, and that death accurred at_5 22M, fram ¢auses and an the date stoted above. 

BE 

o> 

eo 

= 


Pp 
e 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote} 


K) 
in REELS Goer) 17/6 Mb. Olivet Baltimore Md. 


director, 
should b 


i 250. RECD BY REGISTR: 7Sb. REGISTRAR'S SGNATYRE 
wryerbnebury 6411 Windsor mi11 ra. |,@UL it 964 oreo Pg 


DAT 


r< 


=> 
Be 
ENC 


1 
ff 


Se 
eo 


in by thé f 
ers. Pag 
72 hours aft 


arp 


Adee 


, and in ony eve 


attending physician and complete 
or remavol 


-tronsit permit. Then pleose remove 


, cremation, 


The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or ottending physician. 


je 3 should be detached for use os the bi 
filed with the Stote Dept. of Health prior to buria 


fi 


should be 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the 
director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
=> 
=a 
&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120). 


YQ : ¢ 
09244 CERTIFICATE OF DEATH 9243 
|. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a. COUNTY ‘ o, STATE b. COUNTY 
Baltimere MARYLAND Colorado 


b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL and give neorgsh BS) 
Baltimore, x x Denver TE 


a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) dL STREET ADDRESS 7a 1S REDDENCE 
8809 Littlewood, Rd, 13737 W, Virginia ###,Dr, ves [] noff_] 


3. REE First Middle Last 4. pare Month Day Year 
Type or print) Julia Kerr Lambright DEATH July 2,1967 9 
S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. ies (anes jE URDER TYEAR_[ IF UNDER 24 HRS. 
last birthday) lanths Min. 
F Gaue wiooweD FF] pivorco []| Nev. 11,1896 70 ys. 
100. USUAL OCCUPATION (re kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY COUNTRY ? 


Pittsburgh, Pa, 
14. MOTHER'S MAIDEN NAME 


U.S Ag 


13, FATHER'S NAME 


Walter Kerr Julia Gass 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) [{If yes give war or dotes of service! 
No. i 302-32 9203 D 8e i 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH etter a ae () Coronary Occlusion - Instant ONSET AND DEATH 
DUE TO 
Canditians, if any, which gave )_ Hypertensive arteriosclerotic cardiovascular 


tise to immediote couse (0), ; 
stating the underlying couse DUE TO disease 


ae @ 
= | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 On i 
=| Pneumonitis - right ves []_ No ‘al 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& } OR CONTRIBUTING C1 CAUSE OF DEATH 
& | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘0c, PLACE OF INJURY (Hame, farm, | 20f. (City or town) (Gunty) {Stote) 
2 Hour o.m. While Nat While factary, street, office bldg., etc.) 
p.m. 19 aliwark Dl ot wark oO 
21. 1 certify thot (i) (this hospital) attended the deceased from___. ss, 19.4 , to July 4 | 190 ¢) that (1) Be) lost 
sow the deceased alive on June 25 19 67, and that death accurred at_l_a, M, fram causes and an the date stated abave. 
To. SIGNATURE bed ans a ahh 2b. DATE SIGNED 
CURL M.D. PHYS. oirector [) pays, 0 7-3-67 
7c. PHYSICIAN'S 22d. ADDRESS 
NAME(IYpe) We. H. Townshend, Jr. M,D 14 E. Eager St. - Balto. Md. 
Ba. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMOVAL PEGI «=| July 6,67 Beaver Cemetery Beaver, Pa, 
24. FUNE 


DIRECT ADDRESS 250. RECD BY REGISTRAR Sb. REGISTRARS SIGYATUR| 
le CookeBrooks Towson, Towsoné, Md a7 UeLiayle, Vee 
DATE 1 BE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


08245 CERTIFICATE OF DEATH 99244 


d-2 
= 


oe 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

25 ©. Qu, 0.5) b, COUNTY 

eas to. MARYLAND ‘ Balto. 

+3 8S b. CITY OR TOWN outside corporate limits, ¢, LENGTH OF STAY IN ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

ese ight ta at 16 MONTHS TOWSON 

= Z Fe, d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS é te el 

© ae aney-Towson Nursing Home 1401 MIDMEADOW RD. ves [J no | 
c= . MANE OF First Middle Lost 4, DATE Month Doy Yeor 

35 / OF 

B52 (Type or print) Mary Layman DEATH Jul; 22 (1967 

Be $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [(]| 8 DATE OF BIRTH 9. fe Tn ri EDAD TERE TFUNDER 24 RS. 

10) 

2 2 = Female White WIDOWED ¥ ] Divorced [] 2 a en pk 

eS ic 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 

< g 3 dug lite, even if retired) INDUSTRY MARYLAND COUNTRY ? 

ses 

gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2-8 

see Robert Harvey Mary Gibson 

=" s TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT aatresy 101 MIDMEADOW 
“eS (Yes, no, or unknown) [(If yes give wor or dotes of service 16 ? 
3 216-146-2830 |MRS. MARY NORRIS, TOWSON, MD. 21204 
ag 3B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c INTERVAL BETWEEN 
ia PART I. DEATH WAS CAUSED BY: ONSET AND D 
es IMMEDIATE CAUSE (0) O- 
ES DUE 10 


Conditions, if ony, which gove (b) Cig Re ynNarA FF? —( 2 26 nm 


tise 10 immediote couse (0), 


stoting the underlying couse DUE TO 
ie. } 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19, WAS AUTOPSY 
—————s PERFORMED? 
ASaY DisBASE WS] v0 9 
200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) ' 


OR CONTRIBUTING C1CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour “o.m. 


20d. INJURY OCCURRED 
While Not While 
ot work (1 ot work 0 


2e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote} 


MEDICAL CERTIFICATION 


p.m. 19 


21. | certify that (1) 
saw the deceased alive on 


20. SI TURE 
~ OtfunKanr 


ATTENDING STAFF pore 
MD. _ PHYS. $2) Diktcroe CO Bie 
PHYSICIANS 


Mittin Bre 2 Ria BEGIN MD [per 2. [Aven WwoeD‘BRD. 


230. BURIAL, ayo 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURIAL” | suLY 24, 1967| FBG. MEMORIAL PARK FROSTBURG, MD 


24. FUNERAL DIRECTOR ADDRESS. 2S. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
JOSEPH R. DURST, SR., FROSTBURG, MD. 21532 Jou JUL 26 Wel 4~rtay 


After this certificote has been signed by the ottendi 


director, page 3 should be detoched for use as the bur 


T that (I) (wey la: 


uses and an the date stated above 


should be filed with the Stote Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death. 
Page 4 may be retained by the hospi i ici 


TO FUNERAL DIRECTOR 


QN 
VR AIS (4) \ 
‘25M 1/67 


+ 


mY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou! 


oh 


# BME 
Bos 
Ss \2e3 
=s,\300 
Pee 
BF Bs 
La ee) 
OE 2 
as 
£8 
wen 
2an 
eee 
Se 
zr 
Pak 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ft 


ip! 
ary 


om 
eg: 


lease rq 


, cremation, of removal, and in 2 


transit permit. Then 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bi 


VR AIS (4) 


20M 


1/65 


event swi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09246 CERTIFICATE OF DEATH 89245 
Te ne al DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


Baltimore re “suFyland ». COUS tino re 


b. CITY OR TOWN (if outside cor, potste limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Baltimore 1 day Baltimore Laif 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. Rr Ee 
Armacost Nursing Home 812 Regester Ave 18 Dowling Circle Zone 18 | ys[j no] 
3. NAME DF Fi 
RECEREED. irst Middle Last 4. PATE Month Day Year 
(Type or print) Otto Lengerhuis Srj ovet# = July 10, 1967 19 
5. SEX 8. COLOR OR RAGE | 7, MARRIED JK] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER i YEAR |IF UNDER 24 HRS. 


Male White 


yrs. 


wiDoweD [7] oworceo[-]| Mareh 8, 1902 ez: Bf a 


Months | Days | Hours | Min. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g ing most GREE OS fe, even If r He) INDUSTRY UNTRY? 
Op super: ndan Machine Shop Germany e0.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gerhard Lengerhuis Peterke Voermann 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL rs leiae 
(Yes, no, or unkown) | (If yes give war or dates of service) I ER ila es Girele 
no 216 05 2885 Mrs Philiptine Lengerhuis Balto Md 212%4 
18. CAUSE OF DEATH [Enter only one cause ber line for (a), (b), and (c).¥ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Conbrisk ynetishatie ONSET AND DEATH 
;  !MMEDIATE CAUSE oC prelrek. = 


=e: DUE TO nw 
ceddltions, 1 any, which py COALLme +o | 6 rat = 


gave rise to Immediate 
cause (a), stating the BUE a oO 
underlying cause last. {c) EE 
& | PARTI, OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATE ee ee DISEASE CONDITION GIVEN IN PART i(a)  |19. ely dish 
& - ae eS 2 
é jay a COM NAA Leese ves] no $d 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. aha nature of Injury In Part | or Part II of item 18.) 
§ ] OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 While Not rer 
= 19 at workL_] at work 
21.1 catty that ()) (this-tospital) attended the deceased a a WOO F-/O0 , 1927 that (I) (we) last 
saw the deceased alive on -G ‘7, and that death occurred atd//3M, from the causes and on the date stated above. 


22b. DATE SIGNED 


“> M.D. PHYS” Ba binecror (C) PAYS Fol F-1l-67 


22d, ADDRESS 
| NEMS) Dr, Alfred Ossmi | 1401 St Paul st. 
Ba. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — 23d. LOCATION (City, fown or county) (State) 
REMY oi ee 7/3, Je | Lorraine Cemetery Woodlawn Md. 


XG 


peurial DIRECTOR wf 72 i Al 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
sig Tere! = weJUL 14 887 fCHorlay Yacge 


TO HOSPITAL OR ATTENDING PHYSICIAN 


R 


2 


nel 
es 


in by th 
s. Pa 
hours uf 


Then please reprave Corban papers. 
|, and in vay 72 


ing physician and completely filled i 
, cremation, ar removal 


-transit permit. 


gned by the attendi 


The law requires that the death certificate be executed within 24 hours after death. 
directar, poge 3 shauld be detached for use as the burial. 


should be fied with the State Dept. af Heolth prior ta burial 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


8s 


RENN HA nag 
< 4. FUNERAL DIRECIGR ] % ¢ rik Par St. 2Sa. REGI REGIS | ib. REGISTRAR'S SIGNATURE 
\ dit. Jo by QOr.Ss Oe Le we SOLE 1967 Cla aed 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NQMAY 
« 
09247 CERTIFICATE OF DEATH G9248 
1. ce OF DEATH ‘2 USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
1. COUNTY STA . 2 
3 Baltimore have eee Mes » CUNY Baltimore 
b. CIY OR TOWN {If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL end give nearest tawn) 
write RURAL # give nearest tawn) 
ssex Essex 3./ 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. Ea Re 
314 Ida Ave. Balto., 21221,M. 314 Ide Aves. Balto. , 21220, IM ves On 
3. NAMED, First Middle Last 4, DATE Month Doy Year 
poe a) PRANKLIN HARRY IZONARD tea July 22 5 » Te 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Mal Whit 18 ries re es re: 
lale ite wiooweo [i] oworceo []|Septe 5 , 90 ys. 
ses USUAL ae ie? Ere at va dane 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign cauntry) 12. EEN OF WHAT 
luring most o&working lite, eyen if retires rR} 
ames Hee J Baltimore , Mi, pues. Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Nicholas leonard Theresa Peringer 
tt WAS ee a ity U.S. ARMED Hae ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'€s, Nd, Or UNKNOWN, s give war ar dates of service, 
fo. | 213-09-4095 | Andrew H. leonard : 314 Ida Ave.Balto.,21, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c).) INTERVAL BETWEEN 17 

PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH 
1) td IMMEDIATE CAUSE (0} : = 

. DUE 10 

Conditions, if ony, which gave () 

tise to immediate cause {a}, DUE TO 

stoting the underlying couse 

pasts 9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WARD 

yes [_] NO 
20a. ACCIDENT WAS UNDERLYING 0 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Part Il af item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2%e. PLACE OF INSURY (Home, farm, 2. (City or tawn) (County) (State) 
Haur a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 atwork LJ otwork Ce] 1 
21. | certify that (!) (this-hespital) attended the deceased fram weed = P u; ex 19 Z—_, 19.22 that (1) (we) last 
saw the deceased alive an 19£ Z and thef death occurred at ,*ftomauses ond on the date stated obove. 


Ta, SIGNATURE Db. DATE SIGNED 
ATTENDING MED. STAFF 
mo. pHs, BS) pirecron CO pus. O 


22d. ADDRESS 
Joseph R, Liberto 3508 Bank St., Balto., @1224, Md. 


Ta, BURIAL, CREMATION, | 206. DATE THERFOF Tic. NANE OF CEMETERY OR CREMATORY Ba. LOCATION (Gty or Town! am {Grate 
pach) 7- 26-67.| Holy Redeemer Cemetery| 4430 Belair Ra. , altoe., Na. 


z 
S 
= 
e 
5 
2 
4 
2 
= 


22c. PHYSICIAN'S 


oa 


4 


i] 


leath. 


quires thot the deoth certificate be executed within 24 hours 


The law re 
Poge 4 moy be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ip) 
09248 CERTIFICATE OF DEATH 09247 
‘fe Ne eed OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) _, 
0. COUNTY . STATE b. © 
aXe 5 RALTIMoRE PHA, o.STAT Aine Arundel 
= Os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporote ling(t write RURAL ond give neorest town) 
£D b P 
=o write RURAL and give nearest tawn) aN. 
Bm 3 BALTIMORE Glen Burnt 21061 
a3 faker d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
a : - ra . ON A FARM? 
Begs rearer BA. Medien: Cenrer. Hamilton Place ves CE] v0 1) 
c= at NAN Or First Middle Lost 4. DATE Month Doy Year 
£ 3 = OF 
F ig tive or pit) B Gir hw SENMA YER DEATH 1 Al__w&7 
S 5. SEX 6, COLOR OR RACE 7, MARRIED (5 NEVER MARRIED 8. DATE OF BIRTH 9 ace fags a 
lost birthdoy 
ez Fe) winowen [J ovorceo [| J-RI-C7 nt a 
e es USUAL PECUPETIONEve ae of aoe 0b. KIND eo OR 11. BIRTHPLACE (County & Stote, or foreign country) TN OF WHAT 
25 luring most of working life, even if retired INDUSTR’ iG 
82 NA N.A (SALTO. MD. Ws. 
Eee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a G v ils 3 A. > 
+f LEWN Koss INSENNAY ER, UA hoyis eHmidr 
2 ts WAS Bee) A i US. ARMED Heise 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘= ‘es, no, ar unknown) yes give wor of dotes of service) 
ge get NA. Chaar 
ag 18. CAUSE OF DEATH (Enter only one couse per line {or (0), {b}, ond (c).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: Ze “ONSET AND DEATH 
Ze 992 IMMEDIATE CAUSE (0) 
ee het DUE TO 


After this certificote has been signed by the ottending physician and cor 


Zirof 


S| 


2 3 Conditions, if ony, which gove () 
23 tise to immediote couse (a), 
Gad stoting the underlying couse ¢ DUE TO 
=f fost. — — . © 
5 ec 
cas PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
22 z fea Dede ND eee PERFORMED? 
ce 2 " 
$= = yes [] No 
Bt & | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
BS |B | ciien non weota esa) 
Ea Ke ' 
s S S120. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2%e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
zs = £ Hour om. oles oO fini oO foctory, street, office bldg., etc.) 
= p.m. cat war! cat wark 
os ut en 
ae 21. | certify that (1)¢fhis haspital) attended the decegsed from UL. 19.677 t._7/E 2 __, 19 hot (I) (we) last 
e3e saw the deceased aliv®o 19 ) and that death accurred at¢”'¢/ A M, fram causes and an the date stated obove. 
se 220. SIGNATURE 22b. DATE SJGNED 
c oe i ATTENDING MED. STAFF 
es MD. PHYS. [1 __ oirecror PHYS. 2 
o SS 2c. PHYSICIAN'S 22d. ADDRESS 
= a 2 / NAME (Type) 
uw Sx 
= S 2 730. BURIAL, CREMATION, Faby DATE THEREOF 3c. NAME Of CEMETERY OR CREMATORY ‘ 23d. LOCATION {City or Town) (County) (Stote) 
(2 REMOVAL (Spegfly) 
Pe wet peen |eey, 1,176 ae 
2 


se) eben jf hay MO tad C_| =a Es 
Te Je tl abe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed within 24 hours ofter death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4a / DIVISION OF VETAL RECORDS, 301 W. PREST “ Be. BALTIMORE, MARYLAND 21201 0 4 
Item 2 File. 
9949 ERTIFICATE’ OF DEATH v 
che UIGHS 
& B oy DEATH 2. Par RESIDENCE (Where deceased lived, if institutian; Residence befare admission) = 
2 a, a. b, COUNTY 
3- is? Baltimore MARYLAND Wa. Baltimore’ 
£2 ao b, ny a id (If outside GeO pe cc. LENGTH OF STAY IN 1b CITY OR TOWN (If outside carparate limits, write RURAL and give neorest town) 
=~ou ite, ond give neorest tawn| A = 
Bes Cavonsval ie [Vatto'y: Baltimore #29 0: 
<< es ) d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS orth Bend Road 8 tats 
3 Bloomsbury Retreat £O0/ Bi bons boty Av . ves CL] oO 
a 3 acl First Middle Lost 4 DATE Manth Day Year 
$s Rypate aan Walter G. Linthicum DEATH July 12 » 67 
Ber 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE fr ie LS a TF UNDER 24 ARS. 
& : 
ie Wh wiooweo FAX — pivorceo Mar. 4/83 ee oe | a 
eae 100, USUAL OCCUPATION (Give kind of wark dane Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITEZEN OF WHAT 
es during mast af warking life, even if retired) INDUSTRY Maryland COUNFRS 74, 
2@oc 
3s 
ro 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2c 
Eee George W, Linthicum Margaret Whitaker 
Aes IS, WASDECEASED EVER NUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. 7 WORSANT y Carter Address 
BE 2 (Yes,na, arunknawn) (lf yes give war ar dotes of service] 216-005-8569 954 arede Ra. West Palm Beach Fla. 
3 2 
a a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a},,(b INTERVAL BETWEEN 
258 PART |. DEATH WAS CAUSED BY: Oe VA EL ON 
eese uy. a IMMEDIATE CAUSE (a) ABAD AMR 
2 ere ro | DUE TO 
Be se Canditians, if any, which gave (0) 
= i f 
Seige etal aT 
a a lost. (9 
SR eet e pelly 
= 4 35 c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Seah) = z oe PERFORMED? oO 
a = = YES NO 
S275 s 
3s 252 = 20a, ACCIDENT WAS UNDERLYING O 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18) 
Zetse = ING C1 CAUSE OF DEATH 
SSRs & | (If EITHER, NOTIFY MEDICAL EXAMINER} 
fuse S | 20c. TIME OF INJURY Manth, Doy, Year 20d, INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, | 20f (City ar town) (County) (State) 
23S 2 Haur’a.m, While — Nat While factary, street, affice bldg, etc.) 
aaa p.m. 9 aiwork L]_atwark LC] <J r = 
Seta 21. | certify that (I) (this hospital) atfended the dec from [WES 0 LZ 19 “hat (I) (we) last 
2 ese saw the deceased alive on v4 9 “and that déafh accurred at 22M, fro “éauses and an thé date stated ahave. 
264= Do. SIGNATURE 7 Jf y pees 3 4 an 22b,_ DATE SIGNED 
[oe Za } - ; 
SEO “A He J wo pws (GB orecrorn OF pos OO LO 
56 23,2 - > = 
= Zc. PHYSICIAN'S 22d, ADDRES . 
>a oe 
€z°s NAME(Iyp) Paul’ J. Zi€glex, M. D. 00 PEs! 4A LR LAME, yn 
as} 
3ZS5 230. SURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn (County) (State’ 
zs n Y ue 
oh = REMOVAL (Specify) 
ease Burdad 1/15/61 Mt. Olivet Cem Baltimore, Md. 
ye 24. FUNERAL DIRECTOR ADDRESS 3a. REC'D BY REGISTRAR 5b. REGISTRARS SIGNATURE 
VR AIS (4 = F 
ANS (W jitzke F, D. - 4101 Edmondson Ave, ome UL 1 
} 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


i 


2 hour 


thon please remave capbon papers. 
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co] 
sey 
3 
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$ 
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iS 
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a. 
= 
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je 3 shauld be detached far use as the b 


should be fied with the State Dept. af Health priar ta buri 


director, pa 
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B= 
3 
2 
< 
sa 
a 
= 
o 
o 
Oo 
wo 
=] 
= 
2 
5 
2 
= 
S 
Ss 
ie 
= 
= 
= 
co 
= 
a 
= 
a 
3 
a 
z 
= 
= 
i=] 
= 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0924 3] 


09250 Teen 2 CeRTIFICATE ‘OF BEATA 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY a. STATE b. COUNTY 
Baltimore MARYLAND ad. Ske 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib Belcan If outside carporate limits, write RURAL ond give nearest tawn) 
cae RURAL and give nearest tawn) jaltvimoy¢ 2 
atonsvilte FebouseVVVe' on324 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STI ’ 
Summitt Nursing Home Cray DM 7 
ot nas First Middle Lost 4 pate Month 
F 
iieeser pani} Susan Frances Loechel pare = Duly 19 
S. SEX 6. COLOR OR RACE 7, MARRIED (| NEVER MARRIED GB B. DATE OF BIRTH 9. AGE (In yeors 
F Cc 27 18 last, day) 
BNC 6 winowen AK = ivorceo [] Mar, 9 vs. 
100. USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY 
Housewife Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Benjamin Beck Frances coon 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service} iF i}ip pogchel : 
6 eig « = 21150 


TWEEN 
‘DEATH 
es 


18. CAUSE OF DEATH (Enter only one couse per Jine for (9), (b), ond (c)) 
PART |. DEATH WAS CAUSED BY: iY 

’ ; IMMEDIATE CAUSE (0) 
ye Y- ) DUE TO 
Canditions, if any, which gave ) 
tise to immediote couse (0), 
stoting the underlying couse 


INTERVAL BE 
ONSET ANP 


= | PART Il. OTHER ie CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINg DISEASE COND} 19. WASAUTOPSY 
rs 
5 : ae J ee ves} no Cj 
= ['200. ACCIDENT WAS UNDERLYING L] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter foture of injury in Port | or Port Il of iter 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
£ Hour “a.m. While Not While foctory, street, office bldg, etc.) 
pam. 19 ative soto Ll 4 . Samu } 
21. | certify that (1) (this haspjtal) attgfided the deceased, fram_//,, £ W477 ta 19_@ Ahat (I) (we) las 
saw the deceased alive an. e ind thef’death gccurred at ——_M, fro és and an the date stated abave. 
Bo. SIBNATURE Yj " . hia nA ed Db. DATE SIGNED 
(an Lr PHYS (1 pecror C) pws. C 
Zac. PHYSICIAN'S 22d. ADDRESS 
WANE Cip?) Thomas Abbott 4509 Liberty Heights Ave, 
3o. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
if 
Bee) 7/21/67 Woodlawn Cem, Baltimore, Md, 
24. FUNERAL DIRECTOR ADDRESS 75a, RECD BY REGISTRAR 


Witzke !, D, - 4101 Edmondson Ave. 9 


A “folios. TURI 
4, 


oe SUL 2 


s that the death certificate be executed within 24 haurs affér % 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09251 CERTIFICATE OF DEATH 09259 


h 
we 


ap eS 

q ie 3 ils ye or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
oo 0. COUNTY * 0, STATE b. COUNTY Ms 
aed fD BPLI Limo RE MARYLAND W/E of o 
3s b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) & (7 ve 
oy write RURAL ond give neorest town) 3 * = 
== TOWSON ~ Yorys ALL imet € Asie 
oa S d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8 Ta ENE 

mn ‘ a " / jf 

Be Wy GEATEL Ba ltimec Medical (elt SIU Liljhim Kerd | 651% 


3. NAME OF First Middle 


z ” DECEASED L pfs 
{Type or pant) LA Will/An LE. pear Ee A 
3 SEX CCOLOR OR RACE | 7. MARRIED [SQ NEVER MARRIED [-]] 8. DATE OF BIRTH TARE Jeon 2 
ast brthdo 
Male Arte | woowe oworceo F]  F —AY- 93 ae 
To, DUAL OCCUPATION (Give Kin of war done] Tb. KIND OF BUSES OR Tl. BIRTHPLACE (County & Stote,or foreign country] 12, CITIZEN OF WHAT 


during most yer fe, even “p Us fide Ree /) . ee / / 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


Uv Know UNEN to / 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunkngwn) |(}f yes give wor or dotes of service) ges 16-4949 Wes. (harlotte ey erase 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


; 6) imoRE, af, COUNTRY? A 


attending physician and campletely filled in by the 


permit. Then please remove carb 


, cremation, or remaval, and in any event 


S ane ) 
INTERVAL BETWEEN 


£e PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
g25 imacour ous $§<arerR—of BLADDER 
S522 y DUE Ta 
£¢ge2eg Canditions, if any, which gove (b) 
oe 225 rise to immediote couse (0), DUE TO 
2 > ses ne the underlying couse ui 
ge 375 a ig 
a2 se 75 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ES 2e5 S PERFORMED? 
Ee ts KS blood Pressure drop eS A} NO $I 
25252 = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Bs a cee 
ASaea,. = z N 
ze oes 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
ee oS 2 Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
om == 2 = pm. 19 oiwork Ll otwork CJ 
Picasa 21. I certify that (I) (this hospital) attended the deceased fram__6/ 1 4 WAT, to 19.6.2, that (1) (we) las 
Fe 2 gs= saw the deceased alive an 19 , and that death accurred atZ-50 pM, from causes and an the date stated abave. 
SEesE To. SIGNATURE 7b. DATE SIGNED 
net elites ee ‘0. é 
2 ATTENDING MED. STAFF i 
Se Estey A. mo. pays. CJ _oirecror C1 pays. BM M/ ? 
250f , Zc. PHYSICIANS : Zid, ADDRESS Lt 
Bezes / NAME (Type) DP» Ni Epeknqr CBMC. N. Charles St - Balague Mad . 
> iS 
$ 3 ote) 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
& 
2= o** 


. ENOVAL (Spelfy) Md. 
AS fie a Wook 67. Mongland flam 250. RECD ee ye i Tegigars SIGNATURE 
We SD] Leonard 9, Ruck, Inc. Balto. Md.27274 |, Whis Wi Sat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


in by the funeral 


ician and campletely filled 


please remove carban 


phys 
en 


th 


ate has been signed by the attendin 


pape 


|-transit permit. 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and ¥ 


event, within 72 
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eu 
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25M 17. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


90959 CERTIFICATE OF DEATH 09251 


a ———— 
L_PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) / 


0. COUNTY o. STATE b. COUNTY / 
Baltimore MARYLAND. Maryland 7 if 
. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib © CY OR TOWN (If outside comporote limits, write RURAL ond give neorest ih 
write RURAL ond give neorest town} 
Fort Howard h6 days Baltimore a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. Rie 
_Veterans Administration Hospital 1562 Clifton Avenue ves [] No (% 
3. NAME OF First Middle Last 4 DATE Month Doy Year 
ype oF print SAMUEL 2S LOGAN beats July Lh 6? 
6. COLOR OR RACE 7. MARRIED. ia} NEVER MARRIED Oo B. DATE OF BIRTH 9 AGE {o yeors TEUNDER 1 YEAR_| IF UNDER 24 HRS. 
"ea irthdoy} Months Min. 
iis ecro wioweo [] oworceo []} 2/1/96 7 Ys 
100. (SA OCTPATON Gein of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY UURY 
Construction Sumter, S.C. oA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jane 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown} |(If yes give wor or dotes of service] 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ad 


INTERVAL BETWEEN 


Pao WA MMEDIATE CAUSE (0) NBUMONIA, BILATERALLY, UNDETERMINED ORGANISM CNBR DEATH 

0, 

/ RS 
Conditions, if ony, which gove «)__BONE METASTASES UNKNOWN 


rise to immediote couse (0), 


stoting the underlying couse DUE TO 

cy (0 ADENOCARCINOMA OF PROSTATE 
> | PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) . a 
3S ee ? 
5 IS LEFT KNEE, UNDETERMINED ETIOLOGY ves] NO 
= 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) ; 
e¢ | OR CONTRIBUTING CI CAUSE OF DEATH . 
LCF EITHER, NOTIFY MEDICAL EXAMINER} ~ 4 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (Gity or town) (County) (State) 
2 Hour “o.m. While Not While foctory, street, office lg 

p.m. 19 rin ae re 


. [certify thatx{i) (this haspital) attended the desegsed from 19 x to 7, that Xl) (we) lost 
sow the deceased alive ie al aml 1 , and eres death occurred of 905M, from couses and on the date stated obove. 


To. SIGNATURE rans ano 7b DATE SIGNED 
eS Fe MD. _ PHYS. [1] __pirector pays, CC) 1/5/67 
72d, ADDRESS 


7c. PHYSICIAN'S 
NANE(Type) NETLON NEILSON, M. D. ‘A Hospital, Fort Howard, Maryland 


230. meen tgeiee 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY CATION (City or Town) county) (Stote} 
Of? ee Sibert a 5 if a hae 
A. Bait. DIRECTOR ADDRESS REGIST! 2st 3 3 
Abo? MARSHALL P. HAYES FUM Udi 7 d 


sy a 


The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


M 


2 


papers. Pages 1 and 2 
hig 72 haurs after death. 


ty-filled in by 


ban 
wh 


cori 


transit permit. Then please remov 
, cremation, ar remaval, and in any e¥en 


After this certificate has been signed by the attending physician and camp, 


directar, page 3 shauld be detached far use as the burial. 


shauld be filed with the State Dept. af Health prior ta burial, 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 n 


9253 CERTIFICATE OF DEATH 09252 


|, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before sa 


- b. COUNTY 
Da l+mmore MARYLAND "Benns vania Dau phia ~ 
b. CITY OR TOWN (If outside sopperste fimits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (If aufside corporate limits, write RURAL and give neorest town) 
write RURAL ey: wn) 2 d . 
Son & da4s rris bur gs8 ITA 
d. NAME OF HOSPITAL OR 0 . nof in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON_A FARM? 
Re an ron Kd vs L) so [) 
eR NAME OF: First Middle lost 4, DATE Month Doy Year 
‘ OF 

fispe'ar gan) ert Annee _fetwns DEATH 

S. SEX 6. COLOR OR RACE 7. MARRIED Ww NEVER ts LO] ®& date oF Bier 9._AGE {In yeors 
12 \gst bicthdoy) 
Cox. wiooweD [1] ovorco [Jj 7-73 -44 TB. 
TDo. USUAL OCCUPATION (Give kind of wark done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of warking life, even if retired) INDUSTRY . COUNTRY ? 
nny bal Mo. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME s 
’ 
_ Lo, aca A. bngard 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(¥es, ng. or pan If yes give war ar dates 7 e| + 
G $72-O1- an 


Big :™ OF DEATH (Enter only one couse oe: cal foy (0), ue ‘ond en Sa 
PART |. DEATH WAS CAUSED BY: 


’ IMMEDIATE CAUSE a io oe el 
4 DUE TO 
Canditions, if ony, which gave (b) 


tise to immediate cause (a), DUE TO 


stating the underlying couse 
fh LLO gt Fg 


> | PART Il OTHER SIGNIFICANT CONDITIONS an IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aa d Dee staat 
3 
5 on Z catiteo~ of At Momnnl Loves F567 vis] No $Q 
 ] 200. ACCIDENT WASQINDERLYING C1 W Db. DESCRIBE HOW !NJURY OCCURRED. (Enter nature of injury in Port | or Part tl af G4 18.) 
| OR CONTRIBUTIN CAUSE OF DEATH 
= (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c. TIME OF INJURY Manth, Day, Year 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, Df. (City or town) (County) (Stote) 
2 Hour ‘a.m. While Nat While ern street, affice bldg., etc.) 
p.m. 19 ot work QO ‘ot work O A, 
21. V certify that (I) (this hospital) oftended the deceased from Gate 197, to Lek, /O_, 19-67 that (\) (we) los 


saw the deceased olive a 
220. SIGNAT, 


19 , and t of deaf occurred at,2.0 7m, ig cofges ond. on the dote stated above. 
ATTENDING STAFF Sie sie) ag 
S78 eS Nome seis. (I Ditcror Oo PHYS. ot /0 G7 


. PHYSICIAN'S a ADDRESS 
“Rane TO Poe ne $$ %b«C bio N.CON, LGR TMOK He 
20. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
Way ib EITM L0E JpGE fAEMO Ble fess ble & [7A 


as ROR ery irre ADDRESS Yo 10 Dab, 5 = fot T7"9 A 7 RI 


SIGNATUR} 
J agi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201_ 


94 f 
nook: CERTIFICATE OF DEATH 19253 
< Ee Eh yak 
eee 1. PCACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
ee) 0. COUNTY . o. STATE b. COUNTY 
2-5 baltimone MARYLAND Ae. 
= 35 b. CITY OR TOWN (If autside carporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corparote limits, write RURAL and give nearest town) 
dll =} write RURAL Kee fawn) 4 
ey 4. NAME OF HOSPITAL OR, INSTITUTION {IF nat in hospital, give street address) 3. STREET ADDRESS ©. 1 RESIDENC 
ae Ay Rit P} itd ON _A FARM?, 
zee cy) e 5 ens Lane ves L] no PS] 
Ee 
>s > 3. NAME OF First Middle last 4. aE Month Doy Year 
iS DECEASED 
aS (Type or print) handses ALbens DEATH y 19 
$. SEX LOR OR RACE | 7. MARRIED [2% NEVER MARRIED ai a DAI Cor BIRTH %. igs in es crade tear TF UNDER 24 HRS. 
Si a Doys Min. 
hy Wh wiowen [] ——ovorcen F]| Feb 10, 1905 elie” |g 


J0b. KIND OF BUSINESS OR 
INDUSTRY 


100. USUAL XCPATON Give kind of ar done 


dui py syed 9 li te evenntretiad) ds 


11. BIRTHPLACE (County & Siote, or foreign aa 12. CITIZEN OF WHAT 
os? 
a and ede 


lease rem 


pant 
nOVE Ci 
|, and in any event, 


Se Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
28 harles A. Long Sa. Laura €. Hanson 
~ 9 Is, WAS DECEASED EVEF NUS ARMED FORCES?” 16 SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
a ‘es, ng,ar unknawn: yes give war ar dates af service, a = 
ae No 212-20-0577 | Mrs. Mary ll. Long, Owings Mills, Md. 
ag TB. CAUSE OF DEATH (Enter only one couse per lipe-$or4a),(b), and (¢)) ZL i 
Se PART |. DEATH WAS CAUSED BY: VA. y ‘ 
ae IMMEDIATE CAUSE (a) YOO rN hb tr2t4 iL 
ES k DUE TO 4, 
Canditians, if any, which gave (6) /| Lf-t¢) (FLY 
tise ta immediate couse (0), DUE TO ‘(an 
stating the underlying cause y/ 


pty 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 


The law requires that the death certificate bg executed within 24 haurs after death 


Page 4 may be retained by the haspital or attending physician. 


= PERFORMED? 
= ves] NO fat 
& | 20a. ACCIDENT WAS UNDERLYING C) Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part II of item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH ae 
(IF EITHER, NOTIFY MEDICAL EXAMINER) z 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURR, ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
$ Hour a.m. While Nat While foctory, streetzoticé bldg, etc) 5 
19 at wark at wark, oO il 


After this certificate has been signed by the attending physician al 


Jak OD 19, ta772 Af, 1KD_/ that (I) grep tast 


e 3 shauld be detached far use as the burial 


ed with the State Dept. af Health priar ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


S Lh, P pccurred at_Z/ A+ M, 4am causes and an th¢ date stated abave. 
Iw a r A 7h DATE SIGNED 
ATTENDING STAFF 
2 Pees: XL SA frekl oy becror Cl pine be 
Z53 | Ta ues ORE [8 a 
2 ie / Le (NV LOW M me igen 7X VA 
> 
ES 33 / = LOCATION ras or = = Gai (Sfate) 
e =e . 
eae | d La Aidg eavidie fh 
a >¢ | 24. FUNERAL DIRECTOR d ADDRESS d Bo, ii a er] ‘2Sb._REGISTRAR’S, SIGNATURE 
(4) a‘ va 
waiseO| JF.Eline & fie Reisterstoun, Md, oat G “0 


MARYLAND STATE DEPARTMENT OF HEALTH 


@ + i 
The law requires that the death certificate be executed within 24 haurs after death. 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 9928 4 
1g 
4 99255 CERTIFICATE OF DEATH v 
=S= 
ge 3 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, if institution: Residence before admission) 
53 o. COUNTY a. STATE b. COUNTY / 
35 Baltimore MARYLAND Maryland bakte 
2B b. CITY OR TOWN (If outside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
a= write RURAL and give nearest tawn) 
> Fort Howard 15 Days Baltimore 2/224  >./ 
ic g = d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS. e. Mei 
rope : Y 
3 gs 47 Veterans Administration Hospital 6501 Frederick Road ves [) no [it 
>s = 3. NOME OF First Middle Lost 4. bate Month Day Year 
Sto, fiype or nt) PAUL CHARLES _ LORENZ beta JULY. 15 967 
eZ 5, SEX 6. COLOR OR RACE] 7. MARRIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |_IF UNDER 1 YEAR 
See ‘ ; 0 O Y, britsay HERE : 
ge | Male White wiooweo &} —_oivorcto [| eAaoAe7 M, lf. Eee a 
J a 
ee 10a. USUAL OCCUPATION {G0ve kind of work dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Countfy) 12. CITIZEN OF WHAT 
os during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
cau0 Pr ig 
SSE inter Newspaper Baltimore, Maryland 
gas T3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe 
= te Rhinehart Lorenz Louise Fisher 
£28 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ee s (Yes, na, arunknawn) |(If yes give war ar dates of service] 15. 08 6 
S P 
Zee es Ww I. 215=08--88.-5 nae VAH rt Howard, Maryland 
bf as 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).. INTERVAL BETWEEN 
£58 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
Bestess. /3 Lp \y. EIA use) ADENOCARCINOMA RECTO SIGMOID rhe 
BES \ DUE TO 
a 3 Be Conditians, if any, which gove (b) 
= eu tise ta immediate cause (a), 
> sy 3 = stating the underlying cause DUE TO 
£852 last. ao (9 
Se —— 
35'S |_| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Hey 
Sass a le DIABETES MELLITUS ) 
eS = = yes [] NO 
poe. Ss A 
25 852 & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
geets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sees” © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Se 52. = 
sf .ss = [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) {Statey 
aes £55 = Haur “a.m. ¥ While o Nat While oO factary, street, office bidg., etc.) 
Se ate ce p.m. at wark at wark 
ZeSes : - : 
Bete 21. | certify that &) (this hospital) attended the deceased from.dune 30 19 to_July , 1987, that) (we) las 
Ge ese saw the deceased olive an. july 15 1967, and thot death accurred 22.1 5AM fram causes and on the date stated abave. 
zebse oye ATTENDING MED. STAFE ee ae 
pe cas mo. pas. C)_omecror C1 pus, EX] 7/15/67 
geo Te, PHYSICIAN'S 22d, ADDRESS 
= e253 | NAME(Type) JORGE A, FABARA, M.D. VA_ HOSPITAL, FORT HOWARD, MARYLAND 
ws i: J 
ouZ55 230. BURIAL, CREMATION, 23b. DATE THEREO) 23. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (tote) 
> 
=S2ee2 REMOVAL (Specify) - 9 B : 
of ous Burial 2B 7 \New Cathedral Cemetery Baltimore, Maryland 
ee 24, FUNERAL DIRECTOR Frederive'Ra & Wade Ave 2 Fe BY 9°49 5 2b. RAR'S 5I NATURE 


McNabb Funera ome atonsville, Maryland oared i $ I SOT: 


eS 


en 


2 
5 


Pages 1 and 2 s! 


jours after death. 


By 
13 
. 
3 
= 
x 
a 
= 
= 
3 


“ 


aes 


ecul 
on, pape; 


{cof BTat 


within 


The law requires that the death certificate be 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Maree, 
09256 CERTIFICATE OF DEATH u 3 


r Tags DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a j @. STATE b. COUNTY 
Baltimore Saas Maryland 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b @. CITY OR TOWN (if eulside corporaie limits, write RURAL and give naarast town) 
writa RURAL and give naarest town} é 
Towson Baltimore : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddrass) 4. streeT ADDRESS 24735 Simmons Ave. ~) @. IS. RESIDENCE 
Z ON A FARM? 
x Presbyterian Home of Md. _ XXREXICKRMR 
5 REE OF = =a Salis > Middle ae beetle eae ify4- DATE Month 
Type or prin Sy 3 a 
(Type or print) : GZ0R 91a Be L4Gay DEATH fy f 1 _9¢ 
5. SEX 6. COLOR OR RACE|7, jaRRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
‘ ; last tegen basal Days | Hours | Min, 
Female White |weow[% vor] Sept. 3,1888 78 ys. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, aven if retired) 


Housewife 
13. FATHER’S NAME 


Andrew Satterfield 


10b. KIND OF BUSINESS OR INDUSTRY 


Home 


Ti, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Baltimorem Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME 


Joanna Mitchell 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Hyesgivawarerdatesofsarvies) 
No__ -% Presbyterian Home of Mad. Towson, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (by, end (6.1 INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a) i Ss CRSEt Aree 
IMMEDIATE CAUSE (a) /) COs 40 Conaw§ny CotuSro | Aare $__ 
(AOf DUE TO 2 
Conditions, if eny, which wo PRreRrio S¢/eroTrl € HR O12 VAS eu Lave rs - Fes S45 
ova . . 
(a), steting the underlying ~ OVE TO 
couse last, {o) 
z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tia) 19. WAS AuToRsY 
= : 
é Rew eros ADWE 6 | ys []_ No 
© [20e. ACCIDENT WAS UNDERLYING LJ w c " Il of item 18. - . 
B | Be ACCIDENT, WAS UNDERLYING Fy] 206. DESCRIBE HOW INJURY OCCURRED. (Ener notur of injury in Pat I or Pa I fiom 18.) 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
4 — o ed 
§ | 206. TIME OF INJURY Month, Day, Your | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 201. (city or town) (County) {Stete) 
2 Ties ea Sashes aban iii, factory, street, offiea bldg., ete) | 
= nen 19 at work at work ! 


21. I certify that (I) (this-hespite} attended the deceased from...4c% Se. 
9.62Z., and that death occurred at// 2% 


22a, SIGNATURE 22b. DATE 
ATTENDING ED. STAFF SIGNED 
SEL mo, | PHYS. Director [] PHYS. []} 


22. PHYSICIAN'S ~*~ 
NAME (Type) 6? f, VEVAG £e Ae hot) ae? FOLK Kel ALTHO 
, town or county) 


LAA chosen I9G%:, that (I) (we) last 


..M, from the causes and on the date stated above. 


saw the deceased alive on. 


Sree Gear | DATE THEREOF Ir NAME OF CEMETERY OR CREMATORY 23d, LOCATION (C 
Gpaei d é : 
7-5-67 Moreland Memorial Baltinore, Md. 


uria 
250, REC'D BY REGISTRAR | 25b. REGISTRAR'S, SIGNATURE 
“is y 
oakUL 5 196 ft yi Z 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


ate et ma hee wie 2 i ales 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G 


ing physician. 


The law requires that the death certificate be executed within 24 hours-after death. 


SOerc 
o 09257 CERTIFICATE OF DEATH J9256 
ea 3 | bast Ce DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before idee) yy 
3 o. COU o, STATE b. COUNTY 
5 BALTIMORE MARYLAND MARYLAND 
Go b. we OR TOWN (If outside Spates Hats c LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2 wril mn town] 
$ RORY HOWE 9 DAYS BALTIMORE 
ESS d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. if ESIDENE 
R ? 
3 gs VETERANS ADMINISTRATION HOSPITAL 1738 EB. LANSVILLE STREET ves () no 
= 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
"3 > DECEASED OF 
5 (Type of print) AMOS CORNELIUS LUCAS DEATH JULY 12 "67 
F 5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE ff yeors | IFUNDER | YEAR TIF UNDER 24 HRS. 
23 lost birthday) {Months | Doys Min. 
pt MALE NEGRO woowe Gt oworco C]} a /22/tb v. 
§£c OE aaa non (Give kind of ion done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
ees luring most of working lite, even if retire INDUSTRY CQUNTRY ? 
S82 TRUCK DRIVER RICHMOND, VIRGINIA Sake 
‘we Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
feos 
See AMOS R, LUCAS MAGGIE WASHINGTON 
oS }S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
25 {Yes, no, or unknown) [(If yes give wor or dotes of service! 
ES 212 16 01 33 PLINICAL RECORDS, VAH, FT, HOWARD, MD 
a2 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
sags PART |. DEATH WAS CAUSED BY: ONSET AND. DEATH 
eg IMMEDIATE CAUSE (a) © METASTASIS INANOWN 
oats : xo 
Conditions, if ony, which gove (b) HEPATIC METASIS UNKNOWN 
tise to immediate couse (0), OOXDS 
stoting the underlying couse 
fost. (0 PULMONARY TUMOR, UNSPECIFIED TYP EFI nN INKNOWN 
<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(0) 19. Was AUTOPSY 
2 CHRONIC ALCOHOLISM; RHEUMATIC HEART DISEASE, MITRAL INSUFFICIENCY ves [-] NO 
& | 200. ACCIDENT WAS UNDERLYING (1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Store) 
2 Hour ‘o.m. While oO Not While ie) foctory, street, office bldg., etc.) 


p.m. 19 ot work ot work 

2). | certify that ) (this hospita}) attended the deceased fram_© 5/31/67 , 19, to J19/67 19__, thot (I) (we) last 
saw the deceased alive an 19____, and that death occurred ot LL: 452Mrom causes and an the date stated abave. 
220. SIGNATURE . 2b. DATE SIGNED 


ATTENDING MED. STAFF 
PHYS. C1 _ pikector pays, fod 


2c. PHYSICIAN'S 22d. ADDRESS 


NAME(Tyee) NEILON NEILSON, M. D. ’ VAH FORT HOWARD, MARYLAND 


MD. 


director, page 3 shauld be detached far use as the burial 
should be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attendi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN 


24, FUNERAL DIRECIOR ADDRESS 250. RECD BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 


230. BURIAL, CREMATION, 23b,_DA}E THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BURKE” eof BALTIMORE NATIONAL | BALTIMORE, MARYLAND 
ELLIOT FUNERAL HOME 24 196 


DATE 


that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires 


VR A15 (4) NN 


iM 464) 


eck 


Page 4 may be retained by the hospital or attending physiclan, 


MARYLAND STATE DEPARTMENT OF HEALTH 
gcse OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, » MARYLAND 
Uy 


BN -a CERTIFICATE OF DEATH Uwe 
2 - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
#s Conn ee aethe a, STATE b. COUNTY J 
238 BALTIMORG MARYLAND MARYLAND 

ga b. CITY OR TOWN (If outside cor; porate. Timits, c. LENGTH OF STAY IN 1b || c. ClTY OR TOWN (if outside corporate limits, write RURAL rT, give nearest town} 
BE 2 write RURAL as any nearest town) 
= 3 TOWS BALTIMORE CITY Za 
ge x d. NAME OF TOSI i INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Cold § prin 8. Re ate 
= Oo f “ = 
ege “7 Chesapeake Manor Nursing Home Guilford Towers, 14 W. yes] no 
> tS 
Ss g 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 . 
es (Type or print) JOSEPHINE SNOWDEN LUCCHEST = JULY 9 1967 

2 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED ff] | 8 DATE OF BIRTH 9. AGE (in, years [IF UNDER YEAR]IF UNDER 24 HRS. 
= : ast birthday) "Months | Days | Hours | Min. 
e& Female White WIDOWED ["] bivorceD[ | |Dec.22,1876 QU___yrs. 
eo 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2 during most of working life, even If retIred) INDUSTRY COUNTRY? 
$s Baltimore, Maryland 
£2 13. FATHER’S NAME 14. MOTHER'S MAIDEN a awe 7 
oS ; . 
se Frederick A. Luechesi Ida I. Masson 
©: 15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, Ni Address 
£2 (Yes, no, or unkown) | (Ifyes pive war or dates of service) :Niece Balto.,Md. 
$3: NO 212-10-3294 Mrs. L. L. Jenkin LW ing 
is 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.] INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: iy o— 

5 IMMEDIATE CAUSE (a) 4, Ce Sie € Seles. C-V- =e. 


Oat 2 
Conditions, If any, which a. 2. 
gave rise to Immediate 


cause (a), stating the vitro 2 


) | Br 
underlying cause last. EEOC. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Va WAS AUTOPSY 


PERFORMED? 


ves] no] 


ificate has been signed bi 


director, page 3 should be detached for use as the burial-tr fn 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any eventywith 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [-] CAUSE OF D: 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
mi. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part Il of item 18.) 


certi 


IS 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 


19 at work[_]_at work 


21. | certify that (I) (this hospital) attepded the deceased from Zo to 19, that (I) (we) last 

saw the deceased alive mn LF 196 and that/leath occurred WaT from fhe“causes and on the date stated above. 

22a, SIGNATURE | 226. DATE SIGNED 
Fe wo, EP" (oY Sern ABE Cl AE 

22e, PHYSICIAN'S 22d, ADDRESS 


Nant (309) Te p. SEGL Pak LOW. fen te fv €. LEaeTO* , Me 


208. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


After thi 


TO FUNERAL DIRECTOR: 


/ 
23a. REMOW reas 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
+ yo July 12, 196 New Gathedral Cemetery Baltimore, Md. 
2a. rine DIRECTOR ADDRESS jalto. 1 | 25a REC'D BYREGISTRAR| 25b. REGISTRAR’S SIGNATURE 


TEWART & MOWEN COMPANY, 108 W.North Av., [ome lUL 11 1967 getorda, 
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Page 4 may be retained by the hospital or attending physician. 


88 
=, 
a 


in 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MER ENY 


0959 - CERTIFICATE OF DEATH 
7m fas CE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ttimore eich * Wyland » YT to 
b. CITY OR TOWN (if outsid 4 
any jad oe FH out id enacts) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Catons Randallstown 23 
d. NAME OF HOSPITAL ae INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6, 1S RESIDENCE 
Shady Nook Nursing Home 29 Cedar Hill Road ves{_] wo} 
3. NAME DF Fir, Middle Last 4. DATE jopth Daj Year 
DECEASED 
DECEASED Lizabeth Lucke \" im duly 3 “96% 


IF UNDER 1 YEAR|IF UNDER 24 HRS, 


7. MARRIED [AQ NEVER MARRIED [_] | 8- DATE OF BIRTH 
ee Days | Hours | Min. 


5 SEX 6. .GOLQR OR RACE 3. AGE {In years 
Female | ane" wipoweo [-] DIVORCED [] Jan 3, 1883 — “ 


10a. USUALOCCUPATION fees kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign aan 
during most of working life, even If retired) INDUSTRY 
Balto, Md. 


Housewife 


12. CITIZEN OF WHAT 
COUNTRY? 


eeAe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Roderick McInnis Neta ( unknown) 
ens DECEASED baa NUS. ARMED FORCES? 4 ‘Address 
‘es, NO, or unkown) ‘yes give war or dates of service’ 
no ] Frank Lucke 29 Cedar Hill Road 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] i INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : pane Ue 
}) IMMEDIATE CAUSE (a) 
Be DUE To 
Cenditions, If any, which @) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 
| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
i —_——_—=* ? 
a yes [] No 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [ CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m, 19 at work at work 
21. | certlfy that (I) (this hospital) attended the deceased from___________, 19____, tt_______, 19____, that (I) (we) last 


saw the deceased alive on____.._________19_____, and that death occurred at_____M, from the causes and on the date stated above. 


a 2b. 7 SIGNED 
ATTENDING STAFF = 
M.D, PHYS. a FBcren PHYS. ar S/LT 


22d. ADDRESS 
tez M.D. 3350 Wilkins Ave. Balto. Md. 7 
23a. BURIAL, CREMATION, ‘23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ad. LOCATION (City, town or county) (State) 
Entombment” | 7/6/67 | Lorraine Mausoleum Woodlawn Balto Go Md 


FUNERAL DIRECTOR ADDRESS 25a. 3 Ul REGISTRAR bay ia SIGNATURE 
re Klgesas Sci habealy 6D Og Miln,  WEW f gna 


Pages 1 


Nin by the net 
rie 


mit. Then please remove carkp 


|, cremation, or removal, and in any event, 


‘transit per 


ding physician, 


The law requires that the death certificate be executed within 24 hours after de 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


director, page 3 should be detached for use as the buria 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospital or atten 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
pIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 a “ve 
09260 CERTIFICATE OF DEATH 99359 
a5 jae PF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= 4 a. STAT! b. COUN 5 
Baltimore MARYLAND ‘Maryland "baltimore 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Catonsville 10 Years Catonsville : 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Hei 
6012 Moorehead Road 6012 Moorehead Road ves lanai 
3. ener First Middie Last 4. BOE Month Day Year 
(Type or print) Rosina Me Ludwig beatae §=July 28 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [] | & MeFi BIRTH 9. AGE (Tn, years [FUNDER 1 YEAR [IF UNDER 24 HRS. 
last birthday) Min. 
Female White “Ian 5 ivorce [-] 5/9/89 ea Months | Days | Hours | in 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Saale of Cok ig life, even If retired) INDUSTRY Ro | 
ousewife Maryland Ue Se de 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
George Fassel Virginia Kimball 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. irom Daughter ) @#8tnsville » Md. 


es no, of unkown) pea war or dates of service) 


None Mrs. Ida Wiessner, 6012 Moorehead Rd, 
18. CAUSE OF DEATH [Enter only one cause pe, Aine for (a), (), and (c).] pier RAS) 
PART 1. DEATH Wi y iS 
IMMEDIATE CAUSE (a) Woe (Dest mac) F 
7 : \ 
(Ea / Siete CLAS Lin Gores 

gave rise to Immediate DUE 70 oO € rai 
cause (a), stating the © : 
underlying cause last. ©. AW 2 (ood). — Morr 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) si WAS AUTOPSY 


yy 


DUE TO Gre 
Conditions, If any, which 0) ™ 


—=—=—$—" PERFORMED? 
Yes] No [3] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF D. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 


at work at work 
be nded the deceased fro 38 to. 19.22, that (I) @veblast 
{ 19-(__) and that’death occurred a , from the causes and on the date stated above. 

22b. DATE SIGNED 


ATTENDING MED. STAFF 
bn M.D. PHYS. pirector [_] PHYS. ol 6) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


p.m. 
21, | certlfy that (l.tthissiospran 
saw the deceased alive on 
22a. SIGNATURE 


22c. PHYSICIAN’S sce 22d. ADDRESS " 
NAME Re) James J. Nolan Me. De | 1 Mallow Hill Rd. Catonsville, Md. 
23a. ER PRE NRTON: 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bare | 7/31/67 Oak Lawn Cemetery | Baltimore, Ma 


25a, REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


mc AUG 1 1067 fOConbay Natgea 


24. FUNERAL DIRECTOR ‘ADDRESS 


John J. Duda, 7922 Wise Ave. Dundalk, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 o, oS r i) 
. ne 2 fs 4 VIO 
/ UE02 CERTIFICATE OF DEATH 
2 iB be ae DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
< . STATI . 
Sa - Baltimore MARYLAND osu Maryland ®t’ Anne Arundel 
2 33 b. we RURAL ond outside porte limits, . LENGTH OF STAY IN Tb CITY OR TOWN (If outside corporote Simits, write RURAL ond give neorest town) 
= Sa i and give neares! 
Soe dtonavitie Syrllmth26dy. Annapolis 2 
sie d. NAME OF a OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. cre ane 
Bes ) ‘SPRING GROVE STATE HOSPITAL 72 Southgate Avenue ves LJ no 
‘- ae iP NE Or First a. Lost 4. el Month Doy Year 
(Type or print) Caroline Lutz DEATH July 2 3 9 67 


Then please remave car 


permit. 


jgned by the attending physician ond completel 
-transit 


should be fled with the State Dept. of Health prior ta burial, cremation, or removal, and in any event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 
directar, poge 3 shauld be detached for use as the burial 


JO FUNERAL DIRECTOR: After this certificate has been si 


VR AIS (4) 
25M 1/67 


yeors FUNDER | YEAR | IF UNDER 24 HR: 


5. SEX COLOR OR RACE "| 7, MARRIED [7] ae HARRED Pe] ] 8. DATE OF BIRTH AGE 7 : 
inpeety Doys Min. 
widpweD [_] pivorctD []} Feb. 21, 1896 at 


100. USUAL OCCUPATION (Give kind of work done 106. ake ith BUSES OR 11. BIRTHPLACE (County & Stote, or foreign = 12, CITIZEN OF WHAT 
during most of wor fe, even if retired) COUNTRY ? 
secreta ite of 5 Maryland U.S. 
13. FATHER'S NAME 14, Winer MAIDEN NAME 
J, August Lutz Anna M,_ 4utzen 
‘ WAS DECEASED Sis FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5, NO, OF UNKNOWN, yes give wor of dotes of service, 
Ad 220-))8~5350T | Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) eat ea 
PART |. DEATH WAS CAUSED BY: ND DEAI 
IMMEDIATE CAUSE (0) eumania 
DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (a), DUE T 
stoting the underlying couse a 
lost. i} 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19 PES 
2 Generalize arteriosclerosis - Malnutrition SL] NO PF 
= | 200. ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Il of item 18) 
& | OR CONTRIBUTING LI.CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote} 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork LJ otwork C] 
21. 1 certify thot PA (this haspital) ottended the deceased fram iW OL jo JU 23, 19_Of that (If (we) last 
sow the deceased alive on__duly 23 1967, and that eT occurred at , from couses ond on the date stated above. 
20. SIGNATURE ies yi rc ae 2b. DATE 22 
Sua ttecle mo. pays C)_pirecror CO) pays DF 
Te. PHYSICIAN'S 2d. ADDRES OPRING GROVE HOSPITAL 
NAME (Type) Stella Wachsler, M.D. Baltimore, Maryland 21228 


be 


RECT ISTRAR Sb. REGISTRAR'S SIGNATU! 
UPAR ‘ge ‘opping Hobe So. RECD BY REG! i EGI $ \ 2 


| Hopping ADRAD DATE me | 


70. BURIAL, CREMATION, 7b, DATE THEREOF 23 NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Spec) ‘ 
A : te i A e 
me s : ’ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09262 — 


wr 


vssok 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
a. COUNTY Baltimore 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. STATE b. COUNTY 
MARYLAND Maryland Baltimore 


ours after death. 


re: 
Nin 
el 
within 72 hours at 


ond in ony event, 


en pleose remove carbon pop 


The low requires thot the death certificate be executed within 2 
|, cremation, or remova 


| or ottending physician. 


‘ote has been signed by the attending physicion and completely filled 


for use as the burial-tronsit permit. Th 


After this certi 


director, poge 3 should be detoched f 


should be filed with the State Dept. of Heolth prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 may be retained by the hos, 


TO FUNERAL DIRECTOR 


ES 
=> 

a 
as 


B. CITY OR TOWN (If outside corporate limits, 
write RURAL ond give neorest town) 


c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 


Baltimore Co, 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street eddress) of. STREET ADDRESS ; €. TB RBIDENCE 
6721 Hillendale Rd 6721 Hillendale Rd. vs [] xo 
3. NAME OF First Middle Lost 4, DATE Manth Doy Year 
DECEASED, OF 
Type or print) James Albert Maestri DEATH 7-1 
$. SEX 6. COLOR OR RACE 7. MARRIED. e:3 NEVER MARRIED Oo 8. DATE OF BIRTH 9, AGE (In years 
8 losttyhday) 
Male White! wioown 1] pivoRceD [7] 2-15-21 ys. 
100. USUAL pre eauee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
during pag sore" "HebPebentative” Ys Pub.Healt Arkensas CONGSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Leo Maestri Eatherine Levezzi 


1 wes waked BG Fi US. ARMED Hs AMSS re 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ie or UNKNaWwn) Ss wag oF Sates Qt ser o7 d 
es SBE HS 138148 432 9637 Catherine D. Maestri 


PART 1. DEATH WAS CAUSED BY: 


; IMMEDIATE CAUSE (0) 

vil t DUE TO 

Conditions, if any, which gave (b) 

tise to immediote couse (0), DUE To 
stoting the underlying couse 

eal § 2 ie @ 


200. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 
p.m. 19 


21. | certify that (I) (tbi 
saw the deceased alive an 


= 
2 
= 
3 
= 
& 
i] 
ra 
= 


1c” PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 


wisi 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b}, ond (c).) y fue 7 
wd Li Y 
[Napora cacda img redid 4 Altice 


INTERVAL BETWEEN 
« QNSET AND DEATH 


n Bra nes 


G / 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20d. INJURY OCCURRED 
Nat While 
at wark O ot wark Oo 
itt) attended the deceased fram 


‘23b. DATE THEREOF 


J=17-67 


19. WAS AUTOPSY 
PERFORMED? 
ves [] No BR 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 


‘Me. PLACE OF INJURY (Home, form, 204. (City or town) (County) (State) 
factary, street, office bldg,, etc.) 


ly /S5 1967, ta 
<e_19a/ivg and that death accurred ata“ 


ATTENDING 
PHYS. 


ly Z5-, 19677, that (I) (wey Tas! 


M, fram cduses and an the date stated abave. 


STAFF 
PHYS. 


MED. 
SX irecror 1 
Td. ADDRES 


3c. NAME OF CEMETERY OR CREMATORY 
Liberty Cemete 


23d. LOCATION (City or Town) (County) (Stote) 


ben Arx an SA 
74, FUNERAL DIRECTOR ADDRES 750. RECD BY REGISTRAR _ | 25h -BYGISTRARS SIGNATURE, 
ay ; 
Wm.E. Johnson. 8521 Loch Raven Bivd. Balto. Md. aL 19 1967 k aithy Yates 


ve 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q CERTIFICATE OF DEATH G9275 


L 


é- 222 ; oi s/f AV) 
3° eZ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Ss 858 a. COUNTY ? o. STATE b. COUNTY 
5 2-5 Q ay MARYLAND Aa rep told a we, 
See kL Oo 
S 235 B. CITY OR TOWN {If autside corparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (If Zutside carparate limits, write RURAL and give nearest town) 
o — 
ow fev ite RURALJand give negras+tawn) 
S$ 35 ‘8 1A ots 9 Woodmoor 23+f 
2 A f A 4 23 
= c ¥= FS [CANE OF HOSPITAL OR INSIITUTION (IF nat im hospital, give syfeet address}. @. STREET ADDRESS ©. 1 RESIDENCE 
= Sa 29 , ON A FARM: 
, 
le Balts, Co. Gen, Hosp S43 Essex ed, AD ves CL) no) 
—E Je 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= >Si 
ae ECEASED ) OF 
2 aS Qype or print) / A oA HA Gee DEATH We 
ae ees 5. SEX ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] B. DATE OF BIRTH 9._AGE (In yeors 7 [IFUNDER | YEAR [IF UNDER 74 HRS. 
g S22 WwW wipowed [1] porto T]} £-3/—-17 4g ¥ts: 
® 5c 100, USUAL OCCUPATION (Give kind af york done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar fareign country) V2, CITIZEN OF WHAT 
S& ces during,mnoe! of working life, even if fesifed) BUSTRY , COUNTRY? 
2 285 é YA u) Ghire 
‘oa i OY 14. MOTHER'S MAIDEN NAME 

Zz gar 13. FATHER'Y NAM| a 
= =ocs To 
S S28 Q e ‘ é eb 
She AA Yh, — eo ps Je 
oes 5 75, WAS DECEASED EVER INS, ARMED FORCES? 16. SOCIAL SECURITY NO. | ‘17. INFORMANT Addres: 
BS Bee {Yes, na, ar unknawn) |(If yes give war or dates af service 
3 B68 234-10-L845 26). Ty Mite 
ye oR ; PEC o i _t) 
es oe: 1B. CAUSE OF DEATH (Enter only one cause per line far (a), i, ()) * INTERVAL BETWEEN 
= £32 PART I. DEATH WAS CAUSED BY: 5 ONSET AND, DEATH 
‘Diener ; IMMEDIATE CAUSE (o) <= BRAL TFA io, CVA BeBe, 
=§oe25 g x n f 

22 DUE 10/9 1 : 

Yo A 
ee 322 (ehaiens tay which gove wi one Carte UP 2 VWF 3 fh fi, 
F523 | [eect wen Ae 
=o ° stating the underlying 
32 g2e est » ATHEROSCLEROSIS 
B2258 == 
of ges , | = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) 1 WASAUTOPSY 
Escees Fle 
= s= = ves} no 
g5 2°75 = 
Zs 252 = | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Part Il af item 18.) 
SeelTs & | OR CONTRIBUTING (1) CAUSE OF DEATH 
BEES. | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZS nso 3 Pan. TIME OF INJURY Month, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (City or tawn) (County) (State) 
_2£ee> 2 Haur o.m. While oO Not While Oo foctary, street, office bldg,, etc.) 
= ay Be ‘S p.m. 9 cat wark at wark 
art eea 21. 4 certify that (1) (this haspital) attended the deceased from =- WG, to f= fo, 1967, thot (1) (we) lost 
So tue : 
H2ese saw the deceased olive on 19.6"), and that deoth accurred atio15 © M, fram causes and on the dote stoted above. 
Reese Cae Fe 7b, DATE SIGNED 

‘3 = ‘ 1 
x eo ate MD. C_piréctor : 
oec= 3 be 
soles ICTAN'S 22d. ADDRESS 
= 2%: |} NAME (Type) 
a ws-o 
Suz q 3 230. BURIAL, CREMATION, Bb. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County (Stote) 
of o8e wiome va 7/lL 1957 Clarksburg, West Virginia 
- -— 


< 
S 
a 
= 


n 24. FUNERAL DIRECTOR AD eS Lt 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
ZA L772 ae omeJ UL 18 196 f cea 1 1a ; 


Rr 
8 
= 
=. 
& 


ak 
o 
> 
o 
> 
‘3 
i=} 

2 
e 
3 


fen please remove capbo: 


remation, ar remaval 


ronsit permit. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camplet 


je 3 shauld be detached far use as the bur 


fied with the State Dept. af Health priar to bur 


a 


director, pi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
shauld be 


VRAIS (4) \ 
MSM 17 NY 


ah 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


n 
® 4 £ 
02263 CERTIFICATE OF DEATH v3262 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland LAL 
b. CITY OR TOWN (IF outside corporate limits, c LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond a neorest town) ; 
aitimore Baltimore La 
d. NAME OF HOSPITAL OR INSTITUTION (If net in hospital, give street address) d. STREET ADDRESS e Be eS 
1203 Elmridge Ave. 21229 1203 Elmridge Ave, 21229 ves L] No] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED — OF 
(Type or print) Berniece A Mahoney | _DeatH Jul 8 96 


5. SEX 6 COLOR OR RACE | 7. MARRIED fx} NEVER MARRIED [—]| & DATE OF BIRTH Fae Ginter 
lost birthday) 
Female White | Widowo Lj pvorcto [J] July 5, 1916 51 ys. 


Oo, USUAL OCCUPATION (Give kind of work done 0b. KIND DF 11. BIRTHPLACE (County & State, or foreign country) T2. CITIZEN DF WHAT 
during mast af working We event retired) | noise West tng hous Cc iN COUNTRY? 


; cj onn 
ir Arm, Div. a 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


-_- - Wozniak Helen - - - 


JS. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16, SDCIAL SECURITY NO. 17. INFORMANT Address 21229 
(Yes, no, or unknown) (If yes give wor or dotes of service! 
026-10-3349 |Mr., Joseph P. Mahoney, 1203 Elmridge Ave, 


18. CAUSE OF DEATH (Enter only ane couse per line Aor (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
) DUE TO \ j . 
Conditions, ifony, which gove t) ice ee a 


ONSET AND DEATH 
rise 1a immediate cause (0), 


stoting the underlying couse Buea 

Seer Saree 0 
=> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ei 
= aD ? 
cS ves] Ho £R 
Ss 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
&< | OR CONTRIBUTING LJ CAUSE OF DEATH 
7 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME DF INJURY Month, Doy, Year 20d. INJURY DCCURRED He. PLACE OF INJURY (Home, farm, | 20F (City or town) (County) (tote) 
2 Hour ‘o.m. While Not While factory, street, office bldg., etc.) 

19 otwork L] of work 


. Fay ral 
. | certify that (|) (this haspifal) aftended the deceased from H 19 £. to peek GB 19.07, that (I) (we) las 
96 7s and that déath accurred af *SP, M, frdin causéd and an the date stated abave 


ATTENDING MED. STAFF ms, CaO 
MD. PHYS, B pieector CO pays OO MWL°AG a 
22d, ADDRESS East Drive 


2, 
NAME (Type) 


Dr. rbert J, Levickas XOV2xMaxwdenx€hwixrexkane C1I2-1500 
Bo. BURIAL CREMATION, 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Dad. LOCATION (City or Town) (County) __(Stote) 
Bes eehy 7//12/67 New Cathedral Cemete Baltimore Md. 


24. FUNERAL DIRECTOR ADDRESS 


So. REGO BY RAGISIRA sb in EY 
Howard H, Hubbard, 4107 Wilkens Ave. 21229 [ne JUE TS "9g?" 


within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be execut 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF HITAL RECORDS, 30) W. apt STREET, BALTIMORE, MARYLAND 21201 


— 


Item #12 fs) n . 
99264 CERTIFICATE OF DEATH 03263 
3 3 \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
Y L 3 X\ a. COUNTY a. STATE b. COUNTY 
Sée + A 
aaa a“ Baltimore Ps MARYLAND - 
ROT as} . CITY OR TOWN (If autside corporote limits, ¢ LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carparote limits, write RURAL and give neorest town) 
aS es ’ write RURAL ond give neorest tawn) 
po 5 , 
B38 / 
£25 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
BS ON A FARM? 
a < s Joseph Hospita : ds yes (-] no &} 
= 3. NAME OF First Middle Month Doy Year 
PECEAZD 1) 3 
ype or pani Ouls : Mail ve 
ea S. SEX . COLOR OR RACE 7, MARRIED | NEVER MARRIED (i 8. DATE OF BIRTH a thes tring 
st Dit 
=o Me Whi wipoweD [] DIVORCED [Jhapoh 13 2B 6. 
e= z ir USUAL recog Wey of ro done VOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stole, or foreign country) 12. ae 4 WHAT 
c@2@s cin ing Jite, even if retire INDUSTRY. OUNTRY ? 4 
TBs ocala Hendler's Ice Crebm Italy 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ag s Flaviano Maivelebb D'Egidio Abruzzi 
=a 2 tre WAS ees a fty U.S. ARMED By oe 46. SOCIAL SECURITY NO. 17, INFORMANT (NEC 1220 Address 
eS es, na, ar unknown) |(If yes give war or dates af service} . 
2E° 0 21.5-03-28)3 Antoinette Maivelett, wife, above 
Sac Ae 2 
3 as 18. CAUSE OF DEATH {Enter only one cause per line for (0), {b}, ond (c).) a a 
2s . Al 
eee PART 1. DEATH WAS CHEIATE GUE fo) ___Ceebra& hemorrhage ~ right side 
Sateen DUE TO 


Canditions, if any, which gave (0) 
rise ta immediate couse (a), DUE TO 
stating the underlying couse 
lity) Saree @ 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Rea 
S ————— ? 
3 ves] no [2 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
S {IF EITHER, NOTIFY MEDICAL EXAMINER) z 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
2 Hour ‘o.m. While Nat While foctory, street, affice bidg., etc.) 
pm. f atwark L] “otwork_ {1 


After this certificate has been signe: 


e 3 shauld be detached far use as the bu 


bis hospital) attended the deceased fram__July 27,1967 , to_duly 28, 19.67, that (1) (we) lost 


d with the State Dept. of Health priar ta burial 


ce 8 1962 , and that death accurred OB s00AM, from causes ond an the date stated above. 
£ 2a. SIGNATURE atthe ch a 2b. DATE SIGNED 
a MD. _ PHYS. OO omrector (1 Puvs 7-28-67 
Bom 2c, PHYSICIAN'S 22d. ADDRESS 
z%5 NAME (Type) Blmo Gayoso, M.D. 620 York Road #21204 
n=] 
= a5 | [/230. BURIAL, CREMATION, 3b. DATE THEREOF ‘Dic. NAME OF CEMETERY OR CREMATORY : 23d. LOCATION (City or Town) (County) (State) 
SS SAN | Bubtetl brat) 1/31/67 Gardens of Faith Cemete Balto., Md. 
2 : ° 
wig 24. FUNERAL DIRECTOR SGhsmunek eral Hopes 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
25M 1/67 3331 Brehms ane #13 


omiAU G 1 196. fictorvtig jsophe 


1 


FOR STA’ 


gee H DE 


TO oe EXAMINER: This certificate should be executed within 24 haurs after death 


2 delay is 


, 2, and 3 ta 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office along with farm PM3. Pe 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 burial 


-transit permit. File pages land 2 with the State Departmenya 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 


VR AISME 
‘6M 1/67 


Health priar to burial, cremation, ar removal, and in any event within 72 hours after deoth. 


é \ 


Bes, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Yy rad 
09265 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09264 
sara ES Tarn rerCleneer- yore popper ex pesuperemsecrereaerend 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY a. STATE b. COUNTY —_— j 
imore MARYLAND , ae 
b. CTY ‘oR owe FF outside corporote ms ¢. LENGTH OF STAY IN Ib c. CITY OR Cat ri aint corporote limits, write RURAL ond’ give neorest’ fawn} 
o beorest town: 
HSU WEE SS & days Baltimore Ba. 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS 


Mount Wilson State Hospifal 


< 


oN 


[2 NAME OF First Nile Lost 
DECEASED | 
(Type or print) CYPR MA 
4s sex T COLOR OR RACE") “7. MARRIED Cf] RE MRD Co] & oate oF aint ¢. ie in 
i 10 
Male : winowe [3% oivorctd []| Sept 26 1893 ah 
1Do. USUAL OCCUPATION pe kind of work done 1b. KIND OF BUSINESS OR 11. SIRTHPLACE (Stote or foreign 8 12. CITIZEN OF WHAT 
durin t of working He, ayen,itsetir i UNTRY 2 
"Rete" Tey toe Oak'PS8h Cloth Co Poland ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter Malisewski Catherine Piaseski 
TS. WAS DECEASED EVER INUS, ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dotes of service E . 
— 26-07-9695 {Melvin Pruchniewski 313 Twin Oak Rd 21090 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) 
PART |. DEATH WAS CAUSED BY: 


5 aC IMMEDIATE CAUSE (0) Syncope during local 


/ DUE TO 
Conditions, if ony, which gove a . 
sidntoimiingdiot eeatse( 0). es ()_Bronchogenic_carcinoma of +t.—ling-with 
stoting the underlying couse 
LS ores toe (02 pe set 
etasta to 
= | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= sx} xo 0] 
Ey 200. EXTERNAL CAUSE WAS. 20b. DESCRIGE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
fe | PRIMARY! or CONTRIBUTING C1 
= | CAUSEOF DEATH meope d fing loca nesthesia for broncoscop 
S [20 TIME OF INJURY Month, Boy, Yeor 20d. INJURY OCCURRED ACE OF INJURY (Home, form, | 20" (ity o town) (County (Store) 
= Hour o.m. While Not While 4 aa street, office bldg., etc.) 
peg. 19 ¢9 | otwork L) ot work GI 3 Dia ite Balto MD 
21. I certify that | toak charge af the remains described abave, held an Ra utaesy fx]. Inspectian [_], Inquiry [_], and in my apinian 
death resulted from: Natural causes (_], Accident [J Suicide [_], Homicide [_], Undetermined manner [7] 
ae CHIEF MEDICAL EXAMINER [] 
SIGNATURE at Mcp, ASSISTANT MEDICAL EXAMINER [_] BLE LSD 
EXAMINER'S DEPUTY MEDICAL exaaner 
NAME (Type) Russell S$. Fisher, Address (Street, city, town, of county) _July 35 1967 
730. BURIAL, CREMATION, 73b. DATE THEREOF 736 ae 2 “CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) _(Stote) 
Val (Specify) 
Bagh et July 8 1967 | Holy Gross Genet German Hil Rd Balto Md 


24. FUNERAL DIRECTOR DDRESS ard St 250. REC'D 8Y REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE > 
The Dippel Brothers. Ine 1800 E Lombar JUL 8 1967 foliortsy Sunapee 


MENT OF HEALTH _ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 09265 


= y:a 
3 3 AY | ea: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF inslttion: Residence before admission) 
3 8. °. b. COUNTY 
woe Baltimore AENEAN California 
€ 3% b. CITY OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Tb €. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
. g cl RURAL ond give nearest town) 
face weeks San Francisco 
2 e iS) d. NAME OF HOSPITAL {IF not in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
a at oR "S704 ‘ON A FARM? 
So: Dogwood Road 701 Post Street ves 0) Nog 
a z 
s- ee }. NAME OF First Middl 4. DATE 
z = DECEASED x Hest lost Be Manth Day Year 
= 28% tmeen Gertrude Bs __Mansfiela | ™™ 19 
a os 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
3 e's lost buthday) | Months Min. 
2 T wipoweo [] pivorceox] | 7, ui 8 / 1894 Bays. 
£ ed af wark done[ 0b, KIND OF BUSINESS OR INDUSTRY |11_ BIRTHPLACE (Stale or foreign county) 12. CITIZEN OF WHAT COUNTRY? 
3 nif retire 
3 
g U. s. A 
2 NAME 
2 


ico 


Address 


(es. no, or unknown} | (lt yes, give war oF dates of service) 


=O 


1B. CAUSE OF DEATH [Enter only ane cause per line far » ( 


PART |. DEATH WAS CAUSED BY: 9 Se A 
IMMEDIATE CAUSE {o) Dror 


DUE TO 
Conditions, if ony, which ‘, ras ZG Q- Ol 


gove rise lo immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave corban popers. 


After this certificote hos been signed by the ottending physician ond completely filled in 


ENDING PHYSICIAN: The low requires that the deoth certifi 


ATTENDING. 


IGNED 
M.D. | PHYS. N DIRECTOR BINS. 7-10 6 ye 


"Yo ar fn 


t 


the Stote Boord of Health priar to buriol, cremotion, or removal, and in ony event, within 72 ho 


5 
& cause (a), stating the under. | DUE TO 
es lying couse lost. C) 
28s (a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
fof S 
4s Ka ys Nol] 
es = | 200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 1B.) 
Cs ae & | OR CONTRIBUTING [J CAUSE OF DEATH 
Ege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ORS G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar tawn) (County) (Stote) 
eet a Hour a. m. While Rot eile, foctary, street, affice bldg., etc.) | 
owes = p.m. 19 lat work [5] ot work t 
4 J 
= = 21. | certify that (1) (this haspital) attended the deceased fram.____ af eee aa 1967, ta VEX Aa 19.6/ that (1) (we) last 
s . 
3 Pa 3 saw the deceased alive an____. vw 9e/, and that death accurred at M, fram the causes and an the date stated abave. 
aD 2b. DATE 
3 
© 
2 
ce 
3 
3 
mn 
o 
© 
aD 
° 
a 


ro) ‘2c. PHYSICIAN'S of > 72d. ADDRESS Za 
3 tue OO a, 
283 / weet Dy BOR Pein SEU AcveAL S kawdallihiyr Md 
CaS ao aap |e eee ee SE ee eee oy lt FAECAL EWES 
a3 S To. BURIAL CREMATION, | 23b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or caunly) Gtate} 
Ons, , ‘ 
ae Bridgeport, Conn. 
2 a ADDRESS 250. REC’ OL ili ist 67 RESIST: '§ SIGNATURE 
ea) Stansbury Funeral Home Woodlawn, Md. __|par 1 fhe Lig lacdae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


tise to immediote couse (0), 


; 09967 CERTIFICATE OF DEATH 09266 
$ S75 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission 
3 8 
Ss 353 0, COUNTY o. STATE b. COUNTY : 
= “7s Baltimore MARYLAND Maryland Baltimore 
Ss 2385 B. CITY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
o ~se write RURAL and give nearest tawn) : 
im 2 5 8 Towson 3 days Phoenix z 
 ) £ ee 4, NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address} @ STREET ADDRESS © I> RESIDENCE 
= gio Hosptial iain 
s = ph_Hospitz 
= AY 3. NAME OF First Middle Last © DATE Month Doy Year 
=: ECE 
ae DECEASED... ELMA G. MARKLINE | Sim duly 20-1697 
2 es 6. COLOR OR RACE] 7. MARRIED [3X] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 AGE a TURD TYERR TENDER 2 HRS 
> : st birthda: tH 
oes Whi te wioowen [ oworcio []| April 24,1905 (a gi ae 
Zo See 10a. USUAL OCCUPATION (Give kind of wark dane 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (Caunty & State, or foreign country) 12 CITIZEN OF WHAT 
Y 
S es during mast of working ite, even if retired) INDUSTRY foe 
se 8 oe Homemaker Home Maryland (Towson) «OA. 
& Ses 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= an 
$ Se Harry C. Greaser Bertha Parks 
= TS, WAS DECEASED EVER IN U.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT ‘Addres 
S B25 (Yes, na, ar unknawn) lf yes give war or dates of service RD #1 Box 127 
arenes = 240-48-7579 |Louis E. Markline Phoenix, Md. 
£ = a2 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (c).) INTERVAL BETWEEN 
Slee we PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
ee ee IMMEDIATE CAUSE (a) 
oon DUE 0 
£ = Conditions, if ony, which gave (b) 
= o 
2 
Fa 
3 
© 
ec 


< 
s 
3 
> = 
= Sf > 
eye ey stating the underlying cause DUE To 
5 Bes Ey. ) 
£¢g ey <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 9 ae 
Sec Ss a ae ? 
= = S yes (_] NO fx] 
25 2°s = 
Zs Ae = 20a. ACCIDENT WAS UNDERLYING CL) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Seets & | OR CONTRIBUTING CICAUSE OF DEATH 
Beess © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze ase S [2c TIME OF INJURY Manth, Doy, Yeor Dd. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (ate) 
S2£s° £ Hour “o.m, While Nat While factory, street, affice bidg., etc.) 
(1S ees pm. 19 orwark LJ “at work 
Sieqarca certify that ¥) (this haspital) attended the a from. 1967, to duly 20 , 197, that #) (we) last 
Fe 2ese deceased alive on__July 20 19.67, and that death ried oQaliSpi, fram causes and an the date stated above. 
e segse ATTENDING MED STAFF ee 
Se ZoS “) Ca MD. PHYS, OO oector CO pays, &) 20/6 
eS ; 1 Zid. ADDRESS 
Bests Jaime Simgzon , M.D. 
a mS a 
S32 z 3s 230. BURIAL CREMATION, 2b. DATE THEREOF 5c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
Dome MOVAL (Speci 
So eee Burtai” —|7/24/1967 Bethel Madonna, Maryland 
= 24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


VR ANS (4) \ * 
‘25M 1/67 


Charles E. Kurtz ed LEN Md pontiJ{ 2 4 4 fChiawlag utge __ 


1 


FOR STATE 
HEALTH DEP 


> delay is 


ges}, 2, ond 3 to 


e Pa 
Oey 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit. File pages 1and2 with the State Department of 


7 Health prior to buriol, cremation, or removal, ond in any event within 72 hours ofter deoth. 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter 


PM3. Poge 


fo, 


in Item 18. Gi 


ing the word “pending” in pen 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along 


necessary, please execute the certificote, wi 
5 may be retained for yaur files. 


VR AISME (5) 
6M 1/67 


Gy 
Led 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o RI. 
99968 MEDICAL EXAMINER'S CERTIFICATE OF DEATH C9264 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission)/ 
a. COUNTY co. STATE b. COUNTY 
Re htimene NE Maryland = 
b. CITY OR TOWN (fad Orparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 
Baltimore 
d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 


Baltimore 
d. STREET ADDRESS 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
CEASED OF 
Type ar print) B A MARTIN DEATH 


67 
UNDER LYEAR [IF UNDER 24 HRS. 


Hours | Min. 


S. SEX 6. COLOR OR RACE 7. MARRIED [Z}-"NEVER MARRIED [_] bee DATE OF edi 
Male Colored wipoweD (] Divorced [1] 


10a. USUAL OCCUPATION (Giye king af wark done 10b. KIND OF BUSINESS OR 
during mast of ing Yo evegft retireg) INDUSTRY 
z 


13. FATHER'S NAME 


9. AGE {is years 


last birthday) 
5/13) | 36s 


1) at CE (State gt Soreign country) 


Be 


12. CITIZEN OF WHAT 


CQUNTRYZ, . 


Ji MAIDEN my 


lhe OMIA Z EA 


~ 


Ss 


1S. WAS DY hateae EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. TY POR ANT { Address 
(Yes, na, oth fawn) rn ges service) ss). yy. 367, m9) ) Y, A a) 1 a e 


18. CAUSE OF DEATH (Enter@niy ane couse per line for (a), (b), and ().) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 

Conditions, if any, which gove (b) 

tise ta immediate cause (a), DUE To 

stating the underlying cause 

5 ae ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 1 WAS AUTOPSY 
eS =e oe 
3 ves x) oC) 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
& | PRIMARY LI or CONTRIBUTING 
| CAUSE OF DEATH. 
S [ 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. — (City ar tawn) (County) (State) 
= Hour a. while Nat While factory, street, affice bldg,, etc.) 

9 at work CL] otwork CO) 
21. I certify that | took charge af the remains described abave, held an Autopsy [XJ, _Inspectian [_], Inquiry [_], and in my opinion 
deoth resulted fram: _ Natural causes KJ], Accident [_], Suicide [[], Homicide -], Undetermined monner (J 

ane CHIEF MEDICAL EXAMINER XJ 

SIGNATURE ip, ASSISTANT MEDICAL EXAMINER [J Ea UN 

EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 

NAME (Type) Russell S. Fisher, M.D, Address (Street, city, town, or county) u 22). 
%a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR ji 23d. LOCATION (City or Towa iy Junty) (State) 


oe A lb Met tu VEDI 


Y INERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR Sb. REGISTRAR’S SIGNATURE 
. 
Lod Ode bron.) lace t gs fd oart_OU, k a ; 


“ tome 


Y 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OBL Ss 
‘ , UE Z6} 
09268 CERTIFICATE OF DEATH 
<2 — 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
3 5 a. COUNTY o. STATE b. COUNTY 
s\“Ttp Baltimore MARYLAND Maryland Baltimore 
5S “ess B.CITY OR TOWN (If outside compro limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ist ra write ond give neorest town) J 2 
Sse. Baltimere OLLI 10 days Lutherville, Maryland 7* 
=O de d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d, STREET ADDRESS . 15 RESIDENCE 
ae ys, ON A FARM? 
eae eg eater B 6 yes [] no 
= Sct 3. NAME OF First Middle lost 4. DATE Month Doy Year 
ee yee ECEASED OF 
~ BSE Type ar print) Ma ee Matthew DEATH July 
Ss Fos) 5. SEX 6. COLOR OR RACE | 7. MARRIED fr] NEVER MARRIED [-] | B. DATE OF BIRTH 9 AGE fn in 
3 > last birthdoy! 
we 3 Female N wont [} _oworeo C)]_ 11/8/1900 66 Ws 
rs ec 10a, USUAL OCCUPATION (Give kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 72. CITIZEN OF WHAT 
Sa Os during most of working lite, even if retired) INDUSTRY COUNTRY? 
2 88s Housewife -- Baltimore, Maryland USA 
Ee, ores 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= fe > 
s eee £ Joshua Staratt Florence Myers 
<« £8 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3 Ee 5 (Yes, no, or unknown) {If yes give wor or dotes of service)} = 12 32 263: 
aS = eres Patient's chart 
5 
= x a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and {c).) INTERVAL BETWEEN 
=e ee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
‘Be: Saas IMMEDIATE CAUSE (0) _____Hypertensive and arteriosclerotic 
£s zee ‘ 
ge Ba “abe ‘ DUE TO cardiovascular disease 
£2 2¢% Conditions, if ony, which gove () 
a 2S a tise to immediote couse (0), 
Pat 
go oe stoting the underlying couse ( DUE TO 
35 SSe lost. oh. =. (G) 
2) ae ey — 
ey Ss 8 Bie c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Ese&ee /{8 ee Lae erie g 
~ wo 25 = 
ke 3S 
25852 | 200, ACCIDENT WAS UNDERLYING CO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
Secee  |5|qimunrtttia 
Besse = : 
z= ite o S| 20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
oF fee = Hour om < vale g beh oO foctory, street, affice bldg., etc.) 
- iJ p.m. at wort ot worl 
Z>Soas = 5 : 
Sst=4 21. I certify that (I) {this hospital) attended the deceased fram__July 1 19.67, to_ July dL, , 19.67, that (I) (we) lost 
Fe 2 z3e saw the degeased olive an July 33: 19_67, ond that death accurred at 6:30, fram causes and an the date stated abave. 
Reese q 22, DATE SIGNED 
=e" ATTENDING MED STAFF 
eo os MD. _ PHYS C1 _igecror pws. OM} 7/11/67 
SSEg28 
2238 22d. ADDRESS 
Sess | John E, A M nt 
a=] 
Se Ea oe 280, BURIAL, CREMATION, 236. DATE THEREOF Bi ¥ OF CEMETERY OR CREMATORY 23d, LOCATION (City of Town) County) tote) 
=a S . Vi i ca 7 
oftoee poe and Attlee? S . LAS Vall) Co. Nid. 
ere 


anol) Arle labia /70/ Pre ebloh Strait 13 861] fog 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 


ae e. 
09%) MEDICAL EXAMINER’S CERTIFICATE OF DEATH J3269 
HEALTH D T. PLACE OF DEATH” 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

ey a. COUNTY o. STATE b. COUNTY 
be Baltimore MARYLAND Maryland Baltimore 
S b. CITY of re (If outside carparate limits, «. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 
& write and give nearestet A r 
= Bandai” (22) Dundalk (22) 03-/ 
3S —_ | -GNANE OF AOSPITAL OR INSTITUTION If nat m hospital give sireat oddress) STREET ADDRESS 2 BRAID — 
& ey 
ES 7817 Sholar Rd. 7817 Sholar Ra. ves C] nok] 


NAME OF Fist Middle Tost « Date Month Day Year 
(type or print MATILDA MAYESKI DEATH July 8, 9 67 


S. SEK 6 COLOR OR RACE [7 MARRIED [~] NEVER MARRIED [7] | B. DATE OF BIRTH 9. ROE In years IFUNDER-| YEAR 
Jost birthday) Months Min. 
Female [White winoweD Bee ivorctd []| Feb 1897 ys. 


12. CITIZEN OF WHAT 


CONC A 


1]. BIRTHPLACE (State or fareign country) 


Baltimore, Mi, 


5 Office along with form PM3. Page 


rker 


Da, USUAL ny OE le} af son 1Db. KIND OF BUSINESS OR 
during mast of warking life, even if retired INDUSTRY 
“Farm Work ¥ 


, and in ony event withingg2 hdyrs after deoth. 


TERVAL BETWEEN 


18. CAUSE OF DEATH (Enter anly ane cause per line for py {b), and (¢).) ONSET ANC TREETE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE we ee 


pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 


3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

§ Stanley Bruzdzinski Frances Marawa 

al |S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address. 
3 5} (Yes, na, ar unknawn) [{If yes give war ar dates af service} ? 

3S ¢ No = 216 54 0107 |William Mayeski Same 

= 

‘o 


-tronsit permit. File poges Tond 2 with she 


Canditians, if any, which gave ae 
tise to immediote couse (0), 

stating the underlying cause DUE TO 
it oF Ye ee @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


|, crematian, or removol 


19. WAS AUTOPSY 
PERFORMED? 


yes (_] No [QU 


we) 


z 
2S) 

S 

& | 2Do. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJUR} RREBYEntercipture af injury in Port | ar Part fl of item 1B.) 

& | PRIMARY C1 or CONTRIBUTING C1 

| CAUSE OF DEATH. 

3 0c. as OF INJURY Month, Day, Year 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
ay Hour a.m. White Nat While factory, street, office bldg., etc.) 

= p.m. 9 at wark at work 


Poge 3 should be used as o burial 


21. I certify that 1 taak charge af the remains described abave, held an Autapsy [_], —Inspectian [fee Inquiry [4}-~ and in my apinian 
death resulte Natural causes Accident [], Suicide ([], Homicide [1], Undetermined manner [1] 
CHIEF MEDICAL EXAMINER a 


A SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER [_] 7 le Din. SIGNED 
} EXAMINER'S DEPUTY MeDicaL EXAMINER (R= if 
NAME (Type) _ Melvin B, M.D. 6800 Morningtdii*RA'e: minaanw! Ma 


23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or = (County) (State) 


Bo. BURIAL, CREMATION, 2b. Di DATE —— 
Burak” 11/6 Sacred Heart of Mary Baltimore Co., Md, 
‘24, FUNERAL DIRECTOR ADDRESS. 28a. SO eer ee 496 p. REG) ee 
woh res Bruzdzinski Funeral Home 1407 Eastern Ave. bit 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours after deoth @. is 


necessory, pleose execute the certificate, writing the word "' 
the funerol director. Page 4 should be forworded to the Chi 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 
Heolth or its designoted agent, prior to buriol 


h 


MARYLAND STATE DEPARTMENT OF HEALTH 


od 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C92 d 9 
90974 CERTIFICATE OF DEATH 
3 9 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare SoTL / 
3 2530 a. COUNTY a. STATE b. COUNTY 
3 STs. Baltimore MARYLAND Maryland 
5 235 B. CY OR TOWN (If autside corporate limits, © LENGTH OF STAY IN ib © CY OR TOWN (If autside carparate limits, write RURAL and give nearest lawn) 
Se pen write RURAL and give nearest tawn) . 
§ 328 se Baltimore, 21212 
= Site , NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS © 15 RESIDENCE 
- i 7. i! 
= Bee y St. Joseph Hospital 628 earspring Rd ves |] No 
= Sie = a. NAME OF First Middle Last 4. DATE Manth Day Year 
Seo ECEASED OF 
a Bee ype ar print) MARIE E. McCARTHY DEATH Jul 6 96 
£ 2.2 5. SEX 6 COLOR OR RACE | 7, MARRIED "NEVER MARRIED [_]| 8. DATE OF BIRTH 9, AGE (In years TFUNDER 24 HRS, 
2 § ye ‘ lost birthdoy) Min. 
2 J female white | Wioow () port) ft] 7-25-1899 vis 
2 Es oI Te age aegis Gig af oe dane 10b. Geen BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. ee ve WHAT 
eS juring mast af warking lite, even if rejjre : ? 
@ ss Reti ="tashien Ladles Apparel Baltimore, Maryland eSehe 
Zz gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© 6c5 
3 eee Andrew J, Preller Mary Ann Gaff 
ea ae i WASDECEASED Bee Ney ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
oO et: es, NG, or UNKNOWN) yes give wor or jates al service, 
S 262 No | -20-21,9) | Miss Anna B, Preller (Same ) 
2 a eS 18. CASE OF pea Eni anly ane cause per line far (a), (b), and (c).) a Fa 
=~ £5 PART |. DEATH WAS CAUSED BY: 
‘Sie ee IMMEDIATE CAUSE (0) Cirrhosis of the isis 
== 3 DUE TO 
SI gees Conditions, if ony, which gave () 
6.2325 tise to immediote couse (0), 
re . 
& 2 Bae stoting the underlying couse BEM) 
agi | |e ‘ 
phy eee) a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. wie Ore 
= @ So SS 
= se 35 / 3 2 A ves KX} xo () 
3 Ss Ls = = | 20 ACCIDENT WAS UNDERLYING CZ) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I af item 18.) 
veets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sess. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi use S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘De, PLACE OF INJURY (Hame, farm, | 201 (City or tawn) (County) (State) 
oa £EsO g Hour o.m. vs fal Nat While factory, street, office bldg., etc.) 
Sie e 2 9 atwark L] atwark_ CJ 
=o So 
on klo his hospital) attended the deceased fram e sduly 6, 1967, thot (K(we) last 
Biase 4 on duly 6 19.67_, ond thot death occurred at LAM, from couses ond an the date stated above. 
Estes 7b. DATE SIGN 
Seo%> 4 ATTENDING MED. STARE Berek | 
Seka ' | mo. pHs. C1) _pirector (pais. July 6, 1967 
22S se Te. PHYSICIAN'S ; e: Z | Tid. ADDRESS 
a Ni a =| 
Ee s = / AME (Type) DR yhaldo ir jJuela-Gomez 7620 York Rd., Towson, 2120! 
$ ni = Ze 23a, sae eee ‘2b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Bi = pecity) 
etoe ‘Bare 10/196 New Cathedral Baltimore Md 


VR AIS (4) 
25M 1/0 


=> 


» 24. FUNERAL DIRE! ESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
AN #.Wigenkins & Sons Co. 4905 York Rds melt 7" 196% 


avltg Yara 


aS 
Z 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after,deaths, 


al or attending physician. 


‘ 
VR AIS (4) XQ 


1/65 


20M 


ly filled in by the,funéral ) 


ician and“comple 


transit permit. Then please renjovi 
, cremation, or removal, and in arty event, 


Page 4 may be retained by the hos; 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pry 


Q9e7e2 CERTIFICATE OF DEATH 9274 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY | E a. STATE b. COUNTY 
ORE MARYLAND 2/1 BALL MORE 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN at outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Baltimore Balti moire of 


ers. Pages 1»and 2” 


Bae 
ithin uv? hours after death. 


2 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS. 8. eee 
1 votre Dane Zn Fiemary ~Villatoha \ valler Read, ves] nol 


3. Dateien First, Middle Last 4. DATE: Month Day Year 
(ype or printy S/STER REGINA FATRIC f7é CAR wy DEATH UP ee 75. Ge 


5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE Apyaars IF UNDER 1 YEAR |IF UNDER 24HRS. 
eee Days Hours | Min. 


1a iW last birthday) 
Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


WIDOWED [_] DIVORCED [_] 
10b. ae painless OR 


7 ys. 
10a. USUAL OCCUPATION rateaviad ‘of work done 


during most of working life, even If r d) 
TEACHER C518 rep we. Fi aici 5S \F4iladeclahin P22: uUsA- 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 

Daniel /7¢ Carthy REGINA 175 CARTY 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, or unkown) | (1fyes give war or dates of service) 


vo — a0 7- $0 - oss4Sistehe Mary Mak garel - Kila Solin 


u| 


, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to burial 


director, 


| 18. CAUSE OF DEATH [Enter only one cause per Jine for (a), (0), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: yg ace hal ‘ ET bie 
IMMEDIATE CAUSE (a) es ae 


al? DUE TO 
Cenditions, If any, which 0). 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


Fa PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) }19. es ae eh 
= aaa 

s YES ia no [} 
= 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¥ or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) {State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

S 

= p.m. 19 at work at work 


15,1967, that () (we) last 


21. | certify that (1) (this hospjtal) aj sided the deceased from. to. 
saw the deceased alive on 13 19. and that death occurred Sah, fromAhe Causes and on the date stated above. 
22a. SIpNATURE 22b. DATE SIGNED 
. TAF! 
mo. PHYS NS ee eae Obs 0 es Mt yl ai 6 7 


| 22¢. Pong | 224. eae Y h We mo 
23a. pen Ae ey 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City, town or county) (State) 
= : |Yedy 1122 Zichester., fd ebesten fed _ 
Q 24. FUNC DIRECTOR ‘ADDRESS 25a. REC'D BY 0 1964 25b. REGISTRARS SIGNATURE 
FAR fey = Cavanipog be Eg, Freeclerick Aouik 2 0 196i fg 
thea 


. Pages 
afte ig 


d in by the fu 
An 72 hours 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 


ill 


a 


ician ond cop 
lease remo 


ing phys 
| a 
, cremotian, or removal, ond in any e 


-transit permit. 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, poge 3 should be detoched for use os the buri 
should be filed with the Stote Dept. of Heolth prior to buri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
yer) 
$ ra 
99273 CERTIFICATE OF DEATH sede 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

0. NI o. STATE b. COUNTY 

Bltimore MARYLAND Ma, é 
b. any ce (If outside corporate limits, , LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ite 
Catourye Se wil Catonsville 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e TS RESIDENCE 
€l02 Frederick Rd. 4102 Frederick Rd, vs LJ no 

i NAME OF First Middle lost 4. DATE Month Doy ‘Year 

iveeiecpiil) Mina E, McCurley DEATH July 18 19 67 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (| 8. DATE OF BIRTH 9. ie In io JE UNDER | YEAR R 

lost birthdo Min. 

F Cauc. wioowen [x vivorceD [J Jan, 29, 1986 i ij 

Ne SO RON Give pe er dene 10b. KIND OF BUSINESS OR U1. BIRTHPLACE (County & Stote, or foreign country) 12. ara OF WHAT 
luring most of working lite, even if retire INDUSTRY 0 4 
Be eis Balto., Md. SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Late - Otto C. Emrich Caroline Von Der Heide 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INF IT 
{ee8, UMKOW HIE vaste ware ale A sete} , Margaret Mary Mct{i1ey 
02 Frederick Ra. - 21228 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pies DUE TO 
Conditions, if any, which gave (b) 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c).) ™ 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 


PART 1. DEATH WAS CAUSED BY: 
Batiste ala Lend: Spam len Womenc 
last. @ 


IMMEDIATE CAUSE (oY 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 


= PERFORMED? 

Ss 

im ves} No £F 
& | 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING C7 CAUSE OF DEATH 

S [ (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 

£ Hour o.m. While og Not While oO factary, street, affice bldg., etc.) 


p.m, 9 of work ot work 


21. 1 certify that (1) (ttisthospitel) attended the deceased fram. ksh ao? WEF to 2- /F- _, 1947, that (1) (Wwe) tust 
saw the deceased alive on__ 2" 47 * 19 ©, and thot death accurred at @~ M, fram causes and on the date stated abave, 


Tio. SIGNATURE Te 7 oe a 226. DATE SIGNED 
Dnt MD. _ PHYS. & orecror O ps O} 7-20 -¢ 


; i Zid, ADDRESS 
7 AMM hpe) WilmerK, Gall agher, Sr, 6209 Frederick Ave. 


Bo. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY : Td. LOCATION (City or Town) (County) (Store) 
BNA Brest) 7/21/61 New Cathedral Cem, Baltimore, Md. 


/ 
() 24. FUN laf ADDRE! 2S0. REC'D BY REGISTRAR REI SSI RE 
UN WEL REP, DD. — 4101 Edmondson”™ive, rh TUL 2 Cul | oad ma dee 
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MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATIS STICAL BESEARH AND iD RECORDS, SOL, SRESION STREEL, BARONE MAR BOND By 
eras) 
; NOO7% CERTIFICATE OF DEATH’ Ugo7 

< 

3 T. rs OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residenge before odmission) 

3s 0. COUN’ 0. STATE b. COUNTY 

5 KA TM Ob MARYLAND. LTDA ns & 
3s B. TY OR Tov (F outside corporote fone © LENGTH OF STAY IN Ib ': @ AY OR TOWN {If outside corporate mils, wile RURAL ond give nearest fown) qe 
ie rite ond gwe peorest town, wD he 

S©2 Rube" NihipiiE | 7 Nowrits th H | CIOS h/LETPictsourgh! © 7 

eS cd. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddpess) a, street ADDRES IOLO Shelton Ave. @. 15 RESIDENC 

See: Gy Le Me y El ‘ ‘. I = ON_A FARM? 

2g An WG _ Khoo — |B [MALO fo vs CoD 

=§ = 3 aes soe Middle an 4. Dare Month Doy Year 
ea pf) 

Ze a (Type or print) hy, TK lig 2 £/ Ot) DEATH SUL a WA 
| T MARRIED [7] NEVER MARRIED fi] aa DA BIRTH 9. ee In Tea RS. 
> lost. pirthdoy Min. 
3 wiooweo [] pivorceo Ds VE ford oP | ene 
oe Do, USUAL OCCUPATION (Give v3) of srk done T0b. KIND OF BUSINESS OR i BIRTHPLACE (County & State, or foreign country) V2 CZEN OF WHAT 
2s turing mp af working life, even if retired) INDUSTRY IN, 
a3 Pg GLAND WS A - 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
as 

ot = 

“2 % pasa n RN US. ARMED FORCES? ‘Address 
ae (Yes, no, or ugkgown) |{If yes give wor or dotes of service . 

: e rel (= Al4 

ag 18. CAUSE OF DEATH (Enter only one couse per line for (hg b), ond (¢).) INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: * ONSEJ AND. DEATH | 
Ss IMMEDIATE CAUSE (0) hen = oe Weg 
= DUE TO - re 3 

Conditions, if ony, which gove ) bh. Le SP. sok a BE 2 3- , 


tise to immediate cause (a), 
stoting the underlying couse feel 
i ers @ 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TH WAS AUTORSY 
S vs] x0 


‘200. ACCIDENT WAS UNDERLYING LJ. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0. plas OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work oO 


21. | certify that (1) (this haspital) attended the deceased fram VA , 1922, ta , 1992 , that (I) (we) last 


After this certificate has been signed by the attending physician and 
MEDICAL CERTIFICATION 


directar, poge 3 shauld be detached for use as the buri 
shauld be filed with the State Dept. af Health priar to buri 


fe 
5 
3 
Pd 
So 
= 
Qa 
2 
ae 
S 
2 
Ss 
= 
3S 
° 
@ 
‘ae 
S 
é 
2 
@ 
= 
> 
a 
= 
3 
= 
ss 
2 
2 
3 
2 
= 
Pa 
S 
8 
< 


2 saw the deceased alive a 19 &/, and that death accurred at cAM, fram causes and an the date stated abave. 

Ss No. aU + WHR na om 22. DATE SIGNED 

& mo. PHYS. OX _irector eas. LO] 7-31-67 

2 Ze. PHYSICIANS * r 22d. ADDRESS 

= | name (Type) CLiff Ratliff, Jr. 

& 

= Bo. pen, Ags Bb. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote 

= R peci ? — - _ 

° GORA? 8 -F-LICLACALVAR BIMMETERK 173 thle ALLEGHEN V4, 
24, FUNERAL DIRECTOR ADDRESS So. RECD BY REGISTRAR 2Sb. REGIE ay 

VR A15 (4) xs Cc o tat 

aii | WEGER FLEA HOME 5 GU EDD OC NATE NIG 2 198 


+ 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ed 


funeral 
and 2 
death. 


es 
in 72 hourterter’ 


ys completely filled in 
carbon papers. 


Te! 


iciay a 
leas: 


= 
st 
= 
oS 
= 
o 
> 
(3 
oS 
= 
B=] 
< 
o 


pl 


as the burial-transit permit. Then 


d with the State Dept. of Health prior to burial, cremation, or remova 


Page 4 may be retained by the hospital or attending physiclan. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use 


should be file 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, dnc 


A CERTIFICATE OF DEATH 

1. PL DI 2, USUAL RESIDENCE (Where deceased lived, If Institution: Io os admission) 

i i Ba lh. a, STA b. cou! 

mor MARYLAND We ructaac Mar, 
b. cat OR TOWN Balt outside cor) ao limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oxtside corporate limlts, write RURAL and give nearest town) 
write oY: and glve neares town) ; 
d. NAME OF HOSPITAL OR Tihs (ON (If not In hospital, give street address) pa STREET ADDRESS 7 @. IS RESIDENCE 
; C ON_A FARM? 
M/E, Maite tin fe mMe slate Dan xy Bel ves] nol] 

3. NAME OF — First Middie Last 4. DAI Month Day Year 

DECEASED 

we or print) ©) DEATH 7 § 19 & 


6. COLOR OR RACE 


7, MARRIED [7] NEVER MARRIED [711 & DATE OF BIRTH 9, AGE (In years | FUNDER i YEAR (IF UNDER 24 HRS. 
(si; (i last Ginheay) eh Days | Hours | Min. 


pralt WIDOWED DQ pvorceof]| 2 -/S - & 7 GO ys. 
10a, Forno give nd work cone] I0b. KIND OF BUSINESS DR TL, BIRTHPLACE (County & State, or forelah country) 


12, CITIZEN OF WHAT 
during most of working i fe, even If retired) COUNTRY? 


Retired Carpenter | Construction Waynesbore, Pa, 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Hugh McDermitt Mary E. Cele 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17, INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Ne $77 ol. fay |\Mrs_Anna Stratt -0/-F> $77 ol. fay |\Mrs_Anna Stratt Anna _ St: 
18. CAUSE OF DEATH TEnter only one cause per line For (a), (O), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Me De. 2 Lo (ee ke. oD Drekaie:| 
IMMEDIATE CAUSE (a). 
7 DUE TO 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Ds pie A lee 


eT 1 NOW) 


eo le Nags UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 


CAUSE OF DI 
(IF EITHER, NOTI. EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 
while q Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


21. | certify that (I) (this-Hoepiteb attended, the deceased from re that (I) ave) last 
saw the deceased alive ne Yay 19 67 and that death occurred a/@£2/M, fr uses and on the date stated above. 
22a, SIGNATUR 22b., DATE SIGNED 


fant HK com SEO A OME | nd F907 


22c. PHYSICIAN'S Png Pe 


Mae) 4 L by Ro Wo3 Foley la Fiftesuilie Ma 2/108 


23a. Ray: Lge | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY \"o LOCATION (City, town or county) (State) 
ur 


7/12/1963 C 


eit Orrtanna, Adams Co, Page 


il Toby 25b. eee SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 fe) vale ie a of STATISTICAL RESEARCH AND RECORDS, 301 W, PRESTON STREET, BALTIMORE 1, MARYLAI 


W278 


a ol 1 


f 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH v 
HEALTH DEPT. .. (5. piace oF peata 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
(414 } boule * STAEE b. COUNTY 
ei Ne Baltimore MARYLAND aryland Baltimore 
rss Se b. CITY OR TOWN (if outside corporate Iimits, ¢. LENGTH OF STAY IN 2b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
es Es write RURAL and give nearest town) 
Carats Sparrows Point 1 Day Baltimore 21206 22.1 
wm 8 P d. NAME OF HOSPITAL GR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. Weakley 
o A/ 
Boe 38% North Point Yacht Club 5703 Whitby Road ves [no 
Sig 22 . pS First Middle Last 4. oe Month Day Year 
Exe AR |__Mpe or pring John Gregor Megee bearH July Qe 196 
sce £s 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER BEL 8, DATE OF BIRTH 9. AGE fin me TFUNDER 1 YEAR ROOTS 
% : '¥) Months | Days | Hours | Min, 
s&s z Male White WIDOWED [7] owvorceo[~] |Dee. 11,1961 5 dimes |e ates 
s*s PE 20a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
ra A 83 during most of working Ilfe, even if retired) INDUSTRY COUNTRY? 
Bou 7 None Baltimore, Maryland USA 
ose gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gs 
Bes S35 James G. Megee Carol L. Kapp 
it 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
ne as (Yes, ne, or unkown) [ree eer 
a 
far #8 no none Mr_& Mre Jam 
' 52 BE 18. CAUSE OF DEATH [Enter only one cause for (a), (b), and (c).1 TNTERVAL BETWEEN 
wes bon PART |. DEATH WAS CAUSED BY: i 3 SURI RHOIDEATH 
2°56 25 - IMMEDIATE CAUSE (a) 
ges fs 1 DUE TO 
SBS 35 v Conditions, if eny, which ) 
222 5 gave rise to Immediate 
3 eyes cause (2), stating the DUE TO 
Pe = underlying cause last, (c). a 
a aed 8S & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENTNPART (a) 119. WAS AUTOPSY 
£e2 32 = 
S5= Bo & : Ors ves ["] NOK) 
= to? Bs © | 20a- EXTERNALERUSE WAS . DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Payt I or Part IT of Item 18.) 
S28 Se & | PRIMARY CONTRIBUTING j 
2Ee 3 a 3 | CAUSE OF DEATH. usu s 
= oe Ze g 20d. INJURY OCCURRED. | 20e. ne farm, (Counyy) (State) 
Lye @ 4218 Lai While. — Not While = 4 sili 0. - 
iSs os 4 2 a ve Burs et weal at Work. ft - r 
Ee . ce 21. 1 certify thdt A tooW charge “of the remains described above, held an Autopsy [_], Insp Inquiry [©]; and In my opinion 
e. S32 death resulted frdm: Natural causes [_], Accident [2{7 Suicide [_], Homicide [_], Undetermined manner 
e 
<+52° ‘ CHIEF MEDICAL EXAMINER [_] 
J 2 ACTUAL 22, DATE SIfNED 
ms & ces SIGNATUR M.D, ASSISTANT MEDICAL EXAMINER [_] 
=ee5_5 ; DEPUTY MEDICAL EXAMINER [g]-~ } e7 
ES esee /| laws 1-6.) dvis — MD 6 hoadetiow emndesinle’ —\iehr!A2 
a3 3's s2 23e. BURIAL, CREMATION,| 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
esses REMOVAL (Specify) 
e 2 7/6/67 Holy Redeemer Cem 


i} 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S TG 


oreJUL 6 1967 


UPd &. 
24. FUNERAL DIRECTOR ADDRESS 


Henry Sander @ Sons inc. Balto. MD. 


f\ 
VR AISME ( 
5 


= 
S. 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


} 


| 
=) 


ibe 


filled in by the f 


‘arbon ‘papers. Pages 1 


ithin 72 hours after 


After this certificate has been signed by the attending physician and ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. 


| O8278 CERTIFICATE OF DEATH 092779 
1. “PLAGE, ie 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: . STAT, b. COUNTY 
al timore MARYLAND Maryland Baltimore 
b. Cer TOWN (if si seaeasopacare traits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
De 1 day Randallstown 
d, NAME OF HOSPITAL OR INSTITUTION . not In hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 
Chap@l Hill Nursing Home 3924 Susanna Rd a aot 
yves{_] not) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 
(Type or print) Edna G. Melvin DEATH duly 7 19 67 
5. SEX 6. COLOR OR RACE | 7, waRRIED [~] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|iF UNDER 24HRS. 
7 t birthday) Months | Days | Hours | Min. 
Female White ives pwvorceo[j|S°Pt 5, 1893 | eo ne | ae 
1Da, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Baltimore city «SoA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
‘ Joshua -0.°Griffith Agnes Naughton 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. .) aa 
(Yes, no, or unkown) jf Rs ae as ge aca SEL RENO | Ex7+) INFORS ERT 3429 ‘$d8anna Rd. 
no none Mrs. Doris Manley Randallstown, Md 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


MEDICAL CERTIFICATION 


PART |. DEATH WAS CAUSED BY: DNSET AND DEATH 


; IMMEDIATE CAUSE (a) Bye Que Parr rrrny i 
ceatens) If any, which cae Debi Rr Lo + By Pa eu by tal S we 


gave rise to immediate 


DUE TO 
pening ies me, @ Geutyy 2d Avferi'on Lown + Ror lGdsou's Wee 


“PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT JOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART A(a) 19. te narorer 
Mumeyveur Loree Wan Decubstr ves Ey no [UP 
20a, ACCIDENT WAS UNDERLYING Yh 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
DR CONTRIBUTING (] CAUSE DF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at_work oO at work 
21. 1 certify that (1) {this hospital) attended the deceased from [= /$ =, 1967, p__7=— 7=-, 19 GZ, that (1) (we) last 


saw the deceased alive on__"7 = 7 — _19 G7, and that death occurred at-2_{7 M, from the causes and on the date stated add 


22a. SIGNATURE Caio as i DATE Oe 
ATTENDING 
Yo22e, M.D. [7 bintcror OC paves, OO 


22c. PHYSICIAN'S 


mane (pe) De, Cesar Valle Cavero LS 29 Liberty Rd. Randallstown, Ke 


director, page 3 should be detached for use as the burial-transit permit. Then please remo 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any bvef® 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


“BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 7/10/67 New Cathedral | Baltimore Md. 


AN 
|| Loring Byers 8726Liberty Rd Randallstown, Md. 


24. FUNERAL DIRECTOR ADDRESS 25b. REGISTRAR'S SIGNATURE 


ese Wea 


oy 


MARYLAND STATE DEPARTMENT OF HEALTH . . 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0997 ra 


99278 CERTIFICATE OF DEATH 


<= _@c NAM é 2, DATE AND HOUR OF DEATH a 
S oie pe or pen Mie (74 
= 385 M KOCK) Ss VRULINA- 7/3 (@7 \[Wf224 , 
ey > "53. PLACE OF DEATH IN At TIMORE-MAREAND © 4, USUAL RESIDENCE {Where deceosed lived. If institution: tesidence before odmission) 
Bs 278 
= 238 Baltimore County ageurie ie ies 
ie wae cit] FULLEMANAE OF a not in hospitel or institutién, give street uM PRY LAW — — 
=. omaic ITAL OR oddress et locotion) ~ CY OR TOWN il optside city limits, wite RURAL ond township) 
cee NO its, write ond give township 
@2 28 “SWAaveRs-La NUR $1'N¢. ton FRaLT Wo RE 
a, pe — ! 
pee HARLEY LAWE BaAldre, 23 DB. STREET ADDRESS {If tural, give locotionl 
M20 al (Gif ZETIA Ave 
e g +5 SEX 6. RACE a EET = 8. DATE.OF 2/ A Fae (in este A nmbs'B Ya THe Under a Hrs, 
* ‘ sagecify lost biel onths; Doys }Hows! Min. 
Nee U VERE RS” [42/22/07 ae ean Wil: 
“J i=} H 
4 ve 710A, USUAL OCCUPATION (Give kind of workli0B. KIND OF TORE Lz INDUSTRY [1t. BIRTHPLACE (Stote ov foreign couniry) 12, CITIZEN OF ae 
we ry 
= 5s piace duting most of working jife, even if retired) t 5 WHAT COUNTRY? 
B Sof HOuUsZO TES LIT HU RN oT UySyhy 
pip adt ss pes ME 14, MOTHER'S MAIDEN NAME _ 
2 35, op q 
B 68: cs Agejus Vakselis 4 Stefanie 
= Brn NS Wos Deceosed Ever in U, & Anned Forces? T 6. SOCIAL 17. INFORMANT ADDRESS 
EB gs [¥es.no orunknownili yes, give wor or dot service) SECURITY NG, 2 . ae 
8 SE 214-30-6006 Ht RYU y- 
3 gE 
® S& 
= 18. I CAUSE 5 DEATHS INTERVAL BETWEEN 
= £2 *, Rw T oO ONSET AND DEATH 
2 >& DISEASE OR CONDITION DIRECTLY / / i aay ‘ To oa e 
£g2s LEADING TO DEATH fas GLY < . 
$3 Si |tthis does not meon the mode of dying, e.g. eee cat Saari 
5255 heer! foilure, osthenio, alc, Il meons the diseose, 


q 


injuty ar camplicatian which caused death,) 
ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if ony, giving 


tise lo the abave couse (A) stating the (Ch 
UNDERLYING CONDITION losi, 


dtaliretet oe Baigent laren 


VE ECHO; 


ru 


OTBER_ SIGNIFICANT CONDITIONS CONTRIBUTING 
Tote ve BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING IT, 


22. | certify thot (1) (this hospitol) attended the deceosed from..... AJ2O.\)0. ” Bs se 19 Gusst0 80-3) Wee S fon 
that (1) (we) last sow the deceosed alive on E md 19. he. wie ..ond thot ert (a) opinion deoth occurred on the dote 
and hour ond from the couses stoted cbove, (I) (ket (did) (didenet) view the body ofter deoth. 


——n’ 


ATION 


5B 
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= 
we 
8 
@ 
a 
2 
2 
= 
S 
s 
2 
ro 
so 
© 
o 
pe 4 
> 
r=) 
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= 
ne 
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a 
a 
kin 
ss 
e 
= 
i} 
6 
= 
a 
3 
= 
© 
= 
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‘3 
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ij 
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eB 
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a 
3 
= 
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FS 
S 
i 
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= 
oe 
2 
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= PE dia one Ef e y E "7 ) 

o ‘Ff = M.D,| Attending Med. Stott 

3} Phys. Director Phys, 

st Bsc SICIAN E A LAs A? : Te Ss, fe aie 230. ADDRESS 7 RO c Fr axdres ¢ 2. 

s// “1S ALT MuUohE a op or 
#5 ]24A: BURIAL CREMATION, 24D. LOCATION (City, town, oF county) Maa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


REMOVAL (Specify) 
C*emation 


~ |25A. DATE kis) 


ns 
Ba 
E> 
=e 

= 


Baltimore, Maryland 


25C, FUNERAL DIRECTOR ADDRESS 


Howard H,. Hubbard, 4107 Wilkens Ave. 21229 


MARYLAND STATE DEPARTMENT OF HEALTH , 
DIVISION oF NATAL RECORDS DS, 301 gWPRESTON STREEL, BALTIMORE, MARYLAND 21201 ‘ 
A9280 CERTIFICATE OF DEATH uS273 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


unera 
es | an 


a) a. COUNTY a. STATE b. COUNTY é 
27s Ba ore MARYLAND Maryland Baltimore 
272 3 b. CITY OR TOWN (If outside carparate limits, ¢, LENGTH OF STAY IN Ib « CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 
-oyv write RURAL and - neorest tawn) 
> 


Catonsville 


€ STREET ADDRESS 20), Woodlawn Ave. oR REET 
ting/ Ave ves {J no CX 


Tost Manth Day Year 


ille 2 yrs. 


i, 


3 TAME OF 


> : 

ad ECEASED | OF 

33 Type or print NWAY_M R DEATH Gute 3 v67 
= @ 7, MARRIED ‘S) NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (ts yeors IFUNDER 1 YEAR _ IF UNDER 24 HRS. 
53 eee lost birthdoy) Min. 
se 4 WidoweD fy] pwvorceD [| Ma 1891 76 _ys 

6c 10a. USUAL OCCUPATION ee kind af work dane 10b. KIND OF BUSINESS OR JE BIRTHPIACE {County & Stote, ar fareign country) 12. CITIZEN OF WHAT 

<2 during most of working life, even if retired) INDUSTRY COUNTRY ? 

58 Anne Arundel, Md. »S.A. 

ge (eb FATHERS NAME 14. MOTHER'S MAIDEN NAME 

Be 

ao 


LIZZIE GRAY ADAMS 


th 
, crematian, or removal, and in any event, wi 


vires that the death certificate be executed within 24 haurs after death. 


=. 1S. WAS DECEASED EVER INU.S. “ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
Es (Yes, na, ar unknown) |(If yes give wor or dotes of service) 
= E -10-3311 |Alice Kanley 104 Woodlawn Ave, Balto. 21228 
= 18. CAUSE OF DEATH (Enter only ane cause per line for Cont {b), ‘ond (c).) INTERVAL BETWEEN 
2 
= PART | DEATH WAS CAUSED BY: Scharf diac ant ONSET AND DEATH 
se IMMEDIATE CAUSE (0) deed _ 
Eisen 
are / DUE TO 
2 Conditions, if ony, which gove ) as. ee ae 
ey rise 10 immediate cause (0), DUE 
2 stating the underlying couse | 
2 fee 
5 Se, PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19, Waste 
rs So ad i ee ee | ¢ 
® 5 yes] No [3 
© | 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
&% | OR CONTRIBUTING CI CAUSE OF DEATH 
SS [CE EITHER, NOTIFY MEDICAL EXAMINER) 
S ['20. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. {City or town) (Caunty) (Stote) 
2 lourO.m. While Nat While foctory, street, office bldg,, etc.) 
p.m. v at wark C) atwark C] 


21. | certify that (I) (the tol) often the deceosed from_pUOe ie to a: that (I) (wé-last 
saw the deceased alive an. Zz 19.67, and that death accurred at J *P_M, ‘am causes and on the date stated above. 
To. SIGNATURE armanc al ae 226. DATE SIGHED 
On. orbes 4 MD. oirector (J pyys. O Z 
2c. PHYSICIAN'S er DRESS 
a NAME) Ww) @ Hh er hee Fo mt f * ‘19etton LV Coton lh r% 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health priar to buria 


director, poge 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


7a. BURIAL CREMATION, | 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3 Wd. LOCATION (City or Town) (County) (State) 
REMOVAL fect 
Buria 7/6/67 Greenmount Baltimore Md. 
ms ae DIRECTOR ADDRESS To. RECOAY pee REGISTRARS SIGNATURE 
VR AIS (4) J 
ce « Cook-Brooks, Inc. 1217 St. Paul St. | DATE Y Maa ae 


de 


— 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


—— 
Abedu MEDICAL EXAMINER'S CERTIFICATE OF DEATH C928 e. 
FOR STATE i L & 1 Reg. Dist. No. 
HEALTH DEPT. _ PLACE OF DEATH > 2. USUAL RESIDENCE (Where deceased lived. If institution Residence before odminion) 
g ry AR) Cee ah Baltimore Manviaio || o STATE Md. b. COUNTY —_— 
ow ~e 
ae ne g ITY OR TOWN yproyuce crpooe lin ze Ruta ; LENGTH OF STAY IN Tb €. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town)” 
Bios. : J ond give recs 
S38 (Pusan ati PF _ Baltimore f a 
fe NAME OF HOSPITALOR INSTITU (IF nov in cP give sree? oddress) d, STREET ADDRESS @. 1S RESIDENCE 
SaaS fa | “Tht if tn Lah ON A FARM? 
t ) a 4913 Denmore Ave, {8 NOT 
3. NAME OF First Middle low 4. DATE Month ej eae 
I Prpe or prin Theresa Anne Minke DEATH July Sth. 19 67 
5. SEX 6 COLOR OR RACE |7, MARRIED {] NEVER MARRIED [XJ| 8. DATE OF BIRTH’ 


9. AGE Ite ia If UNDER TYEAR TE UNDER | 24 HRS 
be "is" Months] Doys | Hours | Min. 
yn. 


Female Cau, |wicoweoO —oworceo | June 29, 1948 jib 
Mee ae tior aE cause we? ki piety done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
Clerk=typist Balto, City | Baltimore, Md. i 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Minko Mary Ann Gregory 


15. WAS DECEASED EVER IN U.S. ARMED FORCI 


Genta oieeh fijes pr Sareea ed 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ok aap sae [eteesanonz7 John Minko, 4913 Denmore Aves 


it, File pages 1 ond 2 with the Stote Board 


18. CAUSE OF DEATH [Enter only one cove per oe»: (b), ond (c).] INRA AEIWEIN 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (0) Row v1 nae 2 Le 
GO 
J ouE To 
: Conditions, if ony, which (o 


Gove rise to immediote couse 
(a), stoling the underlying( OUE TO 
couse lost. to. 


+: This certificate shauld be executed within 24 hours ofter deoth. If ony delay, 


writing the word “‘pending™ in pencil in ttem 18. Give Pages 1, 2, and 3 to the fun 
'd to the Chief Medical Exominer’s Office clang with form PM3. Page 5 moy be retoi 


CTOR: Poge 3 should be wsed os @ burial-transi? permi 
ar its designated ogent, prior to burial, cremation, or removol, ond in ony event within 72 hours atter-death. 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH xT aT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY sat 
‘ORME 
5 YES aa NO 
= [200. EXTERMAT CAUSE W. ak JOW INJRY OGTURRED. (Epfed nature of Mydry in Part | or Port ILol item J8.) oy. 
& | PRIMARY E7 or CONTRIBUTING Oo 
& | CAUSE OF DEATH. 
20c, TIME OF INJURY Month, Doy, ee JURY OCCURRED ,[20c. PLAGE OF INJURY (Home, form, 120f. fciy or town) A(St9 
& a * Gant Net white bh ery, sreat/pltice bldg. etc.) ! Vs 4 = 
/ oy i i 
Z z /) dv! pom ‘5 [lot work C] ot work Oh 23, iA Ne A y4 
= 21. | certify thot 1 too aa df the remains described obove, held o Autopsy LY / Inspection [)—Tnquiry [j) ond in my 
‘a opinion deoth resulted from: Noturol couses (1. Accident Suicide [[], Homicide [], Undetermined monner (] 
=~ 
/ j 
M ACTUAL DATy SIGNED 
@ prt em J c Mp, CHIEF MEDICAL EXAMINER [] by! / 
irs ASSISTAI walla EXAMINER [) 
2982 inane Melvin B. Davis, M. ee 
503s (|_[Name tye) 6800 Mornington Rd. had as sfasiner o 
ais oe ‘Zo. BURIAL. CREMATION, |22b. DATE THEREOF =———«| 2c. NAME OF CEMETERY OR CREMATO! ‘22d. ROCHON (City, town, or county) a 
assez REMOVAL (Specify) 
o®*6 ~ B Cathedral Cemetery Baltimore, Md. 
ye va 23, AL DIRECTOR'S SIGNATURE du ADDRESS. 24o. oan IU " my Ts vd REGISTRAS'S SIGNATURE 
vase Clore t SN OL Park Heights Ave,Balto. fever ee 
5M 2/ F ~— =e 


TF 


I 


Be idea purr. 
oes 
2 


This certificate shauld be executed within 24 haurs after death 


TO DEPUTY Ce EXAMINER: 


uth the State Department o 


Item 18. Give Pages 1, 2, and 3 


te, writing the ward “pending” in pe 


Page 3 shauld be used as 9 burial-transit permit. File pages land 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Pag 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after gé 
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Sss5 
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ahah a 
E52 
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as eee 
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e 
VR AISME ( 
6M 1/67 


Ab 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ag MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09281 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
a. COUNTY 0, STATE b COUNTY 
LTIMORE MARYLAND Maryland Baltimore 
b. CITY DR TOWN (If autside carparate limits, c. LENGTH OF STAY IN 1b « CITY DR TOWN (If autside corporate limits, write RURAL and give nearest tawn} 
write RURAL and give nearest tawn) 1 Year . 
BALTIMORE Baltimore - Dundalk PED) 
d. NAME DF HOSPITAL OR INSTITUTIDN {If nat in hospital, give street address) d. STREET ADDRESS e Ly is 
1803 Homberg AYenue 1803 Homberg Avenue 21221 ves CL] no Ex) 
3, NAME OF First Middle Lost 4. DATE Month Doy Year 
\ECEASED OF 
Type or print) DORSEY MITCHELL DEATH 7 D 9 67 
5, SEX 6 COLOR OR RACE | 7, MARRIED FAS] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE (In years | IFUNDER | YEAR [IF UNDER 74 HRS 
A /2\/ 8 last birthday) f Manths Min. 
MAle White winoweo ([} pivorceo F}} 9, 3 vs 
10o, USUAL OCCUPATION [ive kindof watkdone T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar foreign country) 72 CN OF WRT 
ing most af working Ite, pvenif retire INDUSTRY ae 8 
ot Strip MiTL ethiehem Steel Co, West Virginia 0 De he 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
HK. Louis Mitchell Ethel Wilson 
15. WAS DECEASED EVER INU, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANKS Aster) Balto. May 21201 


apne orunka ny SeeT969°" service}, 12-36-2 7h9 


Mrs. Garnette Logan, 863 N. Howard St. 


18, CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY. 
= IMMEDIATE CAUSE (0) 


Cerebrocrania 


DUE TO 
Canditions, if any, which gave 
rise ta immediate cause (a), 


INTERVAL BETWEEN 
oe 4 ONSET AND DEATH 


urie 


)______Muitiple impacts to head 


stoting the underlying couse DUE TO 
He () 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
= ves PQ No {J 
& [20o,_ EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18) 
© | PRIMARWE or CONTRIBUTING CI 
©) asl ENG Struck multiple times with an axe 
S | 20c. TIME OF INJURY Month, Doy, Year 2d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
ea Haur o.m. While Nat While foctory, street, office bldg., etc.) 
oe 2? pm. 5 1967 atwork LA ot work Ly! Home Ba imore Balto Md 
21. I certify that | taak charge af the remains described abave, held an Autapsy [x], Inspection [_], Inquiry (_], and in my apinian 
death resulte; Nofural gauses [_](—Accident [[], Suicide [J/~ Homicide fx}, Undetermined manner 
| N CHIEF MEDICAL EXAMINER [_] 
ae 2 Z ip. ASSISTANT MEDICAL EXAMINER KX 70 POSEN 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_]} 7-6-67 
NAME (Type) CHARLES S, SPRINGATE 2 M.D. Address (Street, city, town, or county} 
7a. BURIAL, CREMATION, 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION {City or Town) (County) (State) 
ithe: F WD 7/10/67 Balto. Nat'l. Cemetery Baltimore, Maryland 


24. FUNERAL DIRECTOR ‘ADDRESS 


John J. Duda, 7922 Wise Ave. Dundalk, Md. 


25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


oe YUL 11 1967 fone nog 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ADDRESS 
ve as af\\\| Leonard J. Ruck Inc. 5305 Harford Rd. 2121) 


20M S-63 


Zz 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
VA DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eis toieee 
G 


NQ9R3 CERTIFICATE OF DEATH 82 


aD 
(2 = 
1. PLACE oF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
3 Weta! ¢, STATE b. COUNTY = 
‘a 7 MARYLAND Md s a 
* b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporeta limits, write RURAL and give nearest town) 


uv 
Zs8 write RURAL end giva neerest town) 
£U3 Towson - Payrs Baltimore a 
8 rf a d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give stree! eddress) d. STREET ADDRESS: IS RESIDENCE 
Ea 5 } ON A FARM? 
he: . yes [_] NO 
ge soeeweal* Maris Hospice me. z wav 8362 Ridgely Og nd — LST No ig) 
aan 5 DE 
gos wea | Dorothy Katherine Moeller " ase 2/33 £62 19 
° § = 5. SEX 6. COLOR OR RACE|7. marie [] NEVER MARRIED [] | 8) DATE OF BIRTH 9. AGE (In yeors {IF UNDER YEAR| IF UNDER 24 HRS. 
2 = ‘ lest birthdey) Nett Deys | Hours | Min. 
5 82 } sf W wivowe K]__pivorceo[]| }/16/1890 TT i | 
a 2 x 10a.+ USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Oe - done during most of working life, even it retired) 
> : 
& > Hswf em . home Baltimore, Md ee Se. SA, —— 
Gc 13, FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
gs 
ag Peter Unkelbach a Dora Ulrich “29 =3 
S_s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= r {Yes, no, or unkown) | (Ifyesgive werordatesof service) 
3 No_ a 2206-0763 | Hospice record : "Sr 
© 18. CAUSE OF DEATH [Enter only one cause per {a}, (b), end (c).] ... oe A ro r Pee aah ah 
5 PART I. DEATH WAS CAUSED BY. » anes is uh I 
2 IMMEDIATE CAUSE (e)__ 2IALy = art rte! ste ad =a 
¢ 
2 7 DUE TO 
a / 
é Conditions, if eny, which (b) 
3 gave rise to immedicts cause ij . ar S 
5 DUE TO. 


(2), steting the underlying 
couse lest, {e) 


19. WAS AUTOPSY 


rs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (2) 
=z PERFORMED? 
2 -—- =" 
é H = ued igh 
= 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert I! of item 1B.) 
& OR CONTRIBUTING [-] CAUSE OF DEATH 
U [{IF EITHER, NOTIFY MEDICAL EXAMINER) 
as at ¥ 
a 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stete) 
ray Hour ¢.m. While __Not While fectory, street, office bldg., etc,) | 
2 ac 19 at work [_] et work i 
21. 1 certify that (I) (this hospital) attended the deceased from. Q/U/SQ.-...ccc 119 cy Wess, that (I) (we) last 


saw the deceased alive on... 7/32/67. , and that death occurred afLOs.OGPiypm the causes and on the date stated above, 


Fe ets ATTENDING MED. STAFF 226, OND 
Fotut Lah pees mo. | PHYS. — []__ DiRECTOR yom. O 31761 
22e, PHYSICIAN'S = ait. 22d. ADDRESS : ~T 


NAME (Type) obert Mahon, M.D. 20 E. Joppa Rd.Towson 


23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 


Bf fO2» 


24 FUNERAL DIRECTOR'S SIGNATURE 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


ofl” “Sar JOS ote Hoge 


director, page 3 should be detached for use as the burial-transit permit. 


be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


<a 


GC 

+ 09284 CERTIFICATE OF DEATH 9283 
2 oe 
3S ce Be |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) ih 
3 = e-) o. COUNTY ©, STATE b. COUNTY 

s = Sap Linn dtp MARYLAND : es 
SS 2 oF b. CITY OR TOWN (If outside corporote limits, < LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 

Hoel eis BUBAL ond. give nearest town) O 4 7 

3. oe DY, XA4d pore 
2 oe oS Z WANE OF HOSPITAL OR INSTITUTION |{if not in hospitol, give street oddress) 7 ad STREET ADDRESS é Tk RESIDENCE 
= «weak ra 
S Bee + hats Satimrn Dred CG IG0l Shwburphih. ves [) no CL 
= S8s 3. NAME OF : oe Middle Lost et g 7 29 Year 

eb BE eee , bed DEATH 9G 
os) ee 
£ EN Ss %. SEX 6. COLOR OR RACE 2 Raa an ee MARRIED all B. DATE OF aa 9% AGE (te mee >. JE UNDER 24 HRS. 
3 = lost aay | Min. 
s 2 wipoweo [1] oworceo T]] /d-/f-O+ 3. 

o 
2 5 100. USUAL OCCUPATION cee kind e work done 10b. KIND OF BUSINESS OR 7z1' BIRTHPLACE (County & Stote, or foreign ae 12. teal OF WHAT 


Readies 


during most of working lite, even if retired) ND! COUNTRY? 

sof pedecna lle AV gli Ballo Hb: SG 
2 gas ATreR S NAME 14 MOTIER'S MAIDEN NANE Sip uas 
5 33 4 (YEIULG SHtorrb01 ge Kec 
ay eS x 
= es e io tts WAS DECEASED 6A bil ARMED. yey ‘ / | 16. SOCIAL SECURITY NO. 17, INFORMANT =| 3 Address 

os es, NO, of wAKNOWN s give wor or dotes of service} 4 br AY 
3 gee | (aealaiemny 7) W\A(6-37- 764 Oslin p. CLOAL 

5 Rupee rt) Z 
£ = ae 1B. CAUSE OF DEATH (Enter ony one cause per line for (0), Af ond (¢).} $ . A INTERVAL BETWEEN 
behet Sr: = PART |. DEATH WAS CAUSED BY: % ONSET AND DEATH 
BoSss _ IMMEDIATE CAUSE (0) 
=sSsee 2 
Fa ogee 2 a 
2a 2 2 Conditions, if ony, which gove "y nflexve a ra 
= 55 tise to immediote couse (0}, 
we. stoting the underlying couse - be 
= lost. aa > 
é ills 
o PART Il. OTHER SIGNIFICANT CONDITIONS Sea TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
= a PERFORMED? 
a / ws} wo of 


200, ACCIDENT WAS UNDERLYING CL], ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
Hour ‘o.m. waile Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L] ot work i 


21. I certify that (I) (this haspital) attended the deceased fram@fx2 7 , 19.47, ta 72 , 1947 that (|) (we) last 
saw the deceased alive on_—7/ 29 19.69, and that death accurred at {a 2M, fram causes and on the date stoted obove. 


Ho. SIGNATURE : iy x aaa ee me 2b, DATE SIGNED 
are Naw he wo. PH” OO biecroe Cots, DY 7/29/62 


Dac. PHYSICIAN'S : 7 72d. ADDRESS 
y NAME (Type) a Qidn ore. 
/ 


23, BURJAL, CREMATION, ii DATE THEREOF ‘23cm NAME OF CEMETERY OR CREMATORY 


RERON i 
Suey A ust 2, (967 ee idee Cemek 


— 24. FUNERAL-DIRECTOR p ‘ADDRESS YY 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 
25M 1/67, eth Uggs So ytd pees AUG 3 


A 7k t ay id (9 or $- gage 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Health priar ta burial, 


Bd LOCATION (City or Town) (County) (Stote) 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an VLU fy 19.4. and that death accurred atz@/ 25%, fram couses and on the date stated abave. 


22b. DATE SIGNED, 


220, SIGNATURE ) 
Yow Up de Lem wo SE Blow OE wl 776/67. 
mates) TOSt M. De Leow me ME neaten Balto, Med. (enter 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 


i 


~~ 


230. BURIAL, CREMATION, 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ra 
f N9285 CERTIFICATE OF DEATH 09284 
= ») 
3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s\ 3 0. COUNTY Calf; iobea aa 0. STATE b. COUNTY 
5s + 7s ND 
se 2 3s b. ay Gai Uf outside rears rau te ‘Gc OF STAY IN Ib «. CLOR TOWN (If ouside corporote limits, write RURAL ond give neorest town) 
2 as 2 ite and give nearest town) Laipe, Gi 3 720 Ps 
3 2°38 ows t977 il f 
& £2 oc¢ ae & 22 HARE OF HOSPITAL OR INSTITUTION (IF notin hospital, give street adaress) . STREET ADDRESS A Yt eR RE DENCE 
= »3 oS 4 e + 2 
a Bee ZAG. A¢¥ Acorn (Cercbo- ves L] no BQ] 
= 3. NAME OF First Middle Lost 4. DATE Month Do Ye 
= >S if ear 
= =e ECEASED 7V( Rie OF p 
= BSE Type or print) QA4O 4M iM CAAY S677 | dean 7 he Sig 
= oe : 6, COLOR of RACE | 7. MARRIED [_] NEVER MARRIED {_]} 8 DATE OF BIRTH Gi ie ie IE UNDER | YEAR TF UNDER 24 HRS. 
= Gr p ye 7, ost bighday fonths | Days Min. 
g fee Cyd White | wioow fi —_owvorcen Fj Leg, ECT 1373 YS. ba 
2 s2@e Ue USUAL ey (Give Ea of not done 10b. ee BUSINESS OR 1. BIRTHPLACE (County & Stote, or foreign country} ¥2. CITIZEN OF WHAT 
22s luring mast of working lite, even if retire INDUSTRY ay, [ COUNTRY ? A 
2 822 Meu Se wi fe cotlahd U. 
meg au A 2 
2 Ba = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= =z 
5 88s Robert Stevenson Steele, Janet 
etree ie ASO VE Wea FORTES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
o 2=6 ‘es, no, pruinknown) |(If yes give wor or dotes of service’ 
= B58 No Ae Unk. Wns. Yanet Stahl Same 
2 Nose 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and {¢).) / INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ‘al ; ONSET AND DEATH 
Gye yas IMMEDIATE CAUSE Heart Failure 
Ee RSS } ) (0) 
oa PAA DUE To u. 
832 B8se aes - 
S2555 Mon wostevttacis | a 
ei Dewoo stoting the underlying couse 
28 362 lost. a = (G) 
B2s58 — 
of gee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ‘i WAS AUTOPSY 
ESL es } S ee 
= + S 
Rs aia 5 YES no [] 
6 obs | 200. ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18.) 
ZEts & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ oso S | 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, | 20%. (City or town} (County) (State) 
2 S$ Jour “o.m. While Not While foctory, street, office bldg., etc.) 
2 = g Hour’ foctory, tice bldg, 
=sle p.m. 9 otwork ) otwork C1) 
Beier 21. | certify thot (I) (this hospital) attended the deceased framYUC 27 1967 to SUAS @ 194 Fthat (I) (we) last 
2e3= 
s £ 
2 = 
3 3 
= = 
E, 8 
= z 
fl > 
2 2 
2 A 


director, page 3 shauld be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


asnatish | 7/6/67. KGacennount (renatony | Baltinone, id. 
hye fi 74, FUNERAL DIRECTOR ADDRESS 750. AC cre" Sb. REGISTRARS SIGNATURE 
in a ¥ Leonard J. Ruck, Inc. Balto. Md. 27274 | om set ER Je 


=> 


$0) 


Pap’ 


Then please remave carfan 


igned by the attending physician and campletel 
-transit permit. 


After this certificate has been si 
je 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


shauld be fled with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, wath 77 hour: 


at 


Page 4 may be retained by the hospital ar attending physician. 
p 


TO FUNERAL DIRECTOR: 


directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 G32 85 
NOORE CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY 0, STATE b. COUNTY 
BALTIMORE MARYLAND MARYLAND = ee 
b. CITY OR TOWN (IF autside corparate limits, <. LENGTH OF STAY IN Ib ¢ CITY OR TOWN {If autside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) 
FORT HOWARD 37_DAYS BALTIMORE foun 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Paden ts 
JETERANS ADMINISTRATION HOSP 1640 N. FULTON AVENUE vs F) no CX 
a Round First Middle Lost 4. DATE Manth Doy Year 
OF 
Type or print) LAWRENCE E. NAPPER DEATH JULY 9 67 
S. SEX 6 COLOR OR RACE 7, MARRIED (| NEVER MARRIED [es] 8. DATE OF BIRTH 9. AGE i years IF UNDER | YEAR | iF UNDER 24 HRS. 
ie hy, irthdoy) Min. 
MALE NEGRO winoweo [) pivorceo [] 2/6/23 ys. 
10a. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign cauntry) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY. COUNTRY ? 
DRIVER CAB COMPANY RIA, VIRGINIA S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
RICHARD NAPPER ANNA MN: CHASE 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, orunknawn) |(If yes give war ar dates af service} 
ES 225 28 21 25| CLIN.RECORDS, VA HOSP. Fr HOWARD, MD. 
18. CAUSE OF DEATH (Enter only ane couse per ling {a), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
: IMMEDIATE CAUSE (a) ule = 
DUE TO ) 
Conditions, if ony, which gave () Oo p 
tise ta immediate cause (a), DUET 
stating the underlying cause a 
ae Toe @ 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pant ) 19. WAS AUTOPSY 
S SS ae PERFORMED? 
5 ves XK no [] 
& | 200. ACCIDENT WAS UNDERLYING C1] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part li of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S {UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (State) 
2 Hour ‘a.m. While oO Nat While oO factory, street, office bldg., etc.) 


pm. 19 at wark at work 


21. V certify that (% (this hospital Hey the deceosed from_6/10/6 19 ta_T/17/67_, 19, thatxt) (we) las! 
saw the deceased alive an. a 19___, and that death accurred of O2 L5RMirom causes ond on the date stated above 


To. SIGNATURE a. me oe 72b. DATE 8, 6 
MD. PHYS. OO) betcroe CO avs. t if 
Tie. PHYSICIAN'S 22d._ ADDRESS 
wane (ire) NEUES C.K. Kutty “> . | VAH FORT HOWARD, MARYLAND 
73a. BURIAL, CREMATION, | Zab. DATEAHEREOF Tc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) (State) 


aterapen SNOWDEN CEMETERY ALEXANDRIA , VIRGINIA 


4 al 
Fu Rao DIggCTOR ah ; cretit'SuneraL Home | 2° 3H ey Bleep *p coated 9 } 
‘S , R A 


4 
i 8 FRANKLIN S Wv, 


A Soe sell LH 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MERE 


HOORT CERTIFICATE OF DEATH 

aL ane re DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 ay imo: ._ STAT b. Col 
275 ae MARYLAND haryland Baltimore 
pel a b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and give nearest town) t 
eae iistown Randallstown Zeal 
gin @ NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. i RESIDENCE 
= #S\«0|_3429 Chapman Road 3429 Chapman Road ves Cnet 
my i 3. NAME OF First Middle Last 4. DATE Month Day Year 
3 (Type or print Joseph Nickoles | DEATH July 6 1967 

Saesen 6. COLOR OR RACE 9. AGE (In years 


7. MARRIED PX] NEVER MARRIED [_]| 8- DATE OF BIRTH 


Male white | wows] ovorceo[-}| March 25, 


10a. USUAL OCCUPATION {Give kind of work | 10b. Nae BUSINESS OR 


IFUNDER 1 YEAR|IF UNDER 24 HRS. 

3" birthday) ‘Months | Days | Hours | Min, 
yrs. 

TI. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


Farmer self employed Carroll Co. Md. U.S.A. 
13. FATHER’S NAME 14. ,MOTHER’S MAIDEN NAME 
Albert Nickoles fy Margaret Laughterbaugh 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, of unkown) { Ufyes give war or dates of service) 
no 


215=32~1900 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


iz WFORMANT ——=—“*é“‘“‘*«SaSS: «Chapman Rd. 
Mrs. Bessie M. Nickoles Randallstown, Md 


INTERVAL BETWEEN 


transit permit. Then please remove far! 
, cremation, or removal, and in any eve! 


PART |. DEATH WAS CAUSED BY: f et 
‘ IMMEDIATE CAUSE (a) 
= Ly 
DUE TO v / f] * 
Conditions, If any, which ) C V D 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). = 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS BU 
yes] No 


20a. ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [ CAUSE OF D' 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

A. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Not While factory, street, office bidg., etc.) 


19 at work 


21. I certify that (1) (tee=heapital) i the deceased fro Z3 2, 1962, t rR , that (1) eee last 


saw the deceased alive or 19.47, and that death occurfed aV¥Z:SSM, trom’the causes and on date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
wn hank ATTENDING (oy/ MED: Siar | 
M0. pirector [] pxys. C1) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and col 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


, | [ Mietes Br. John J, Darrell | “Sol Liberty Road, Randallstown. Md. 
“ [23a BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bambee | 7/10/67 Lakeview Memorial Liberty Rd, Carroll Co, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
ws 15 QS) Loring Byers 8728 Liberty Rd. Randallstown Md, JUL 1 196] jf Mintle) se oa 
20M 1/65 === = = — 


= 


jd be detached for use as the burial-transit permit, Then please r 


Dept. of Health prior to burial 
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be retained by the hospital or attending ph 


‘CTOR: After this certificate has been si 


@: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manana 


\ o CERTIFICATE OF DEATH 


2, USUAL RESIDENCE (Where deceased lived, Hf institution: Residence before edmission) 


*e. COUNTY 


o. STATE vay b. COUNTY 
“"B ALT \ fs RE MARYLAND : DB. 4 Waurimcre 


b. CITY OR TOWN (if outside corporete limits, je. LENGTH OF STAYIN Ib ||, CITY OR TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RYRAL end give nearest town) 2 12 “ =5 
sees a Gar S Days Towson, Mea. ee 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address! d. STREET ADDRESS IS RESIDENCE 
IN A FAI 
Prenad.e-+ Povacias  Flome | AS4 Dor ancy rae Ra, | es fpnog 
. NAME OF First Middle test 4. DATE a Fs Year 
DECEASED or 
(Type or print) a Secrce WA WN (od TINGAL EG —_—. ‘eg ee 194% 
3. SEX 6. COLOR OR aa 7. MARRIED [J NEVER MARRIED [-] | 8» DATE OF BIRTH ‘|. AGE af Years [IF UNDER TY UNDER 24 HRS. 
A Be birthday) Months) Da: Hours | Min, 
RL acre wioowto [] _oivorcep [-] i, a} ai \¥al it ove. [Po Mae 
10s. USUAL OCCUPATION (Give Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of warking life, even if retired) | 
Sares Manacen Weed Feecane Parapecrwa, Aue AN Rainy Wr 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Geerce Nicarincace | Spaeanyu Derrs 
ies WAS Bae bes INU.S. AUAED FORCES! ; 16. SOCIAL SECURITY NO. 17. INFORMANT ar Address i 
os, or unkown) ly es give wer or detes of service) 
We ____ [hea~ ar est mma b.Niearineace, SAME AS ARE 
CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (e).] TERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: s — 
IMMEDIATE CAUSE le) _ Cas PANAET | Feeeteten 1 
4 DUETO 5 Sec nk, 
Conditions, if ony, which tb) CON set Rae Canrertrmrtihtny 
geve rise to immediete couse | 


(0), stating the underlying CoeArrtrrak Or ypese ty, ee ae Pid ane, 


couse lest, te) haf a Keer - 
PART Il, OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH BUf NOT ‘SoATiOT TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 


Fh 


19. WAS AUTOPSY * 


director, page 3 shoul: 
be filed with the State 


TO FUNERAL 


TO HOSPIT. 
death. Page 


< 
= 
a 
& 
=. 


15M 7-62. 


z 
2 PERFORMED? 
3 i 4 pie od ah cree ERE es Hehe BERIE 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enfer neture of injury in Part | or Port Wl of item 18.) 
F ] OR CONTRIBUTING [] CAUSE OF DEATH 
8 {IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County)  (Stete) 
6 Hour e.m. While Not While factory, stree!, office bldg., pe 
zg Fie) 19 at work [] et work [—] 
21. | certify that aUR (this hospital) attended the deceased from.......cccccseccess een venge ae to. opttedny ee , 195 e}, that (1) (we) last 
saw the deceased “live on. opted. ‘fae Ge fe, and thaf death occurred # Su. from the causes and on the date stated above. 
eee a i" * ATTENDING STAFF 226+ GNED 
aeee an a MD. a Binector 1 Prvs. hy P74 7% 
22. LD, BETS | 22d. ADDRESS yi 
NAME (Type * ¢ : /¢. 
yee mei Me 2, | $zef [4 a mate ort ras Lonel holes 
Ze, BURIAL, CREMATION, | 23b, DATE THEREOF |. LOCATION (City, town er county) 


Be. NAME OF CEMETERY OR rey F 
o. ee 


Towns Works Western “Bactimere, Ma 


25e. ifn ‘oD Cb ma Sor RE RAR’ s. Ma INA TURE 
loa UL 


nc 


24 on vente SIGNATURE ADDRESS 


roti “Deuta ‘Sa 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


_ 
ny 


rtificate has been s' 


IS cel 


After thi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, cremation, or r 


“after-death. 


"VR A15 (4) 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09288 CERTIFICATE OF DEATH C9288 


a ee i DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm/sston) 


_ , a. STATE b.CQUNTY » / sh 
MARYLAND a 
b. CITY OR (If outside’ aS limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN ((f outside corporate limits, write RURAL and glve nearest town) 


write RURAL and glve nearest town) 
’ 


Carri sen If 4, _foflimeré AF 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e Lapa He 
Fox les 1333 Dillon Hob. Ave___| vst mot) 


3. NAME OF First Middie Last | 4, DATE Month Day Year 


DECEASED BE 
thrown George Dunpold__|_tam af 1 
5, SEX 6. COLOR OR RACE | 7, WARRIEO [-] NEVER MaRRIED[] | © DATE OF BIRTH 3._AGE (In years [IF ONDER 1 YEARIIF UNOER 23 HRS. 
ast birthday) | Months | Oays | Hours | Min. 
WIDOWED [XJ Divorced. ]| “7. - 30 yrs, 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INOUSTRY INTRY? 


ey fiati red biaxGicfh Bi Mee 11.5. A 
‘ 4 x A New Y. meu ° 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Jacob Nunnold Josephine Messner 
15. WAS DECEASEO EVER IN U.S. ARMEOFORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 
219- 05-4/90 vrs. Thelma B. Arold, 1560 Lister Rd, 21227. 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


* : ONSET AND, OEATH 
PART |, DEATH WAS CAUSEO BY: ; ND, 
y= IMMEDIATE CAUSE (2) Grow. (we Ds Le Sat (On C6. oS) era 


DUE TO 
Conditions, If any, which (). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. tc). 
PART II. OTHER SIGNIFICANT: DIFIONS CONTRIBUTING TO DEATH BUT NOT RELATE! THE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) | 19. Le 
= ‘ 
(Ze, e Te.we yes [] No] 


20a. ACCIDENT WAS UNOERLYING 
OR CONTRIBUTING [) CAUSE OF OEATH 
(IF EITHER, NOTH |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury in Part 1 or Part It of Item 18.) 


20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
while Not While factory, street, office bldg., etc.) 
19 at work at work 


hospital) attended the deceased frm_—Z-o ___, 19 /, to 19G"Z, that 
=2! and that death occurred at/-45 eM, from the causes and on the date stated above. 
22). DATE SIGNED 


ATTENDING ED. STAFF 
M.D. _PHYS. bicror CI] bs | ~7-2-S vA 
22d. ADDRESS ae - as 
: Zrasemn (<a le Peg CLG, “Nd 
23a. BURIAI EGpeci | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow or county) (State) 


REMOVAL (Specify) 
if 7/27/67 __| New Cathedral Cemetery | Baltimore 


Buria 
25a, REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR ADORESS 
ore VUL 2 7 19 7 fortes Jughe 


MEOICAL CERTIFICATION 


p.m. 

21. | certify th: 
saw the deceas! 
22a. SIGNATURE 


22c. PHYSICIAN’S © 
NAME (Type) 


Howard H. Hubbard, 4107 Wilkens Ave, 21229 


quires that the death certificate be executed within 24 haurs after death: 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


s |_and 2 
deqth. 


the funeral 
atte 


foce 


® within 72 haurs 


etely filled in b 
carban papers. 


ermit. Then please rempve. 


Pp 


igned by the attending physician and 
-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


e 3 shauld be detached for use as the bi 
iled with the State Dept. af Health priar to burial, crematian, or removal, and in any e 


fi 


directar, p 
shauld be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201, 


9289 


U 
n evs 
092S¢_ CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
a COUNTY 0. STATE b. COUNTY « a 
Baltimore County MARYLAND, 75 
b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If aufSide carparate limits, write RURAL and give neorpét town) 
write RURAL and give nearest tawn) XD { = 
Mount Wilson Da net 2 7 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @ ae Lats 
- ? 
Moun Wi on ate Hospita os wie 4VE ves) no 
3. nau ale oo First Middle Lost 4. DATE Month Doy Year 
g . ‘ . OF 
{Type or pint O Fanyse Obert ver | oan Seal 96 f 
$. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED oO B. DATE OF BIRTH 9, AGE (In years SF UNDER ARS. 
wiowen fx] pivorceo FJ -27 7/4 es. as 
100. USUAI cee ea tones kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stgte, or foreign cauntry) 12. Sag) OF WHAT 
during most of working life, quppsibie trad ba ad) INDUSTRY : * O by OUNTRY ? A 
i fy fii (i —_——- ) Da: uU is 
13. FATHER'S NAME ; y), 14, MOTHER'S MAIDEN NAME 
bY H s a 
fom ie 4K Ne ye. ara “uy oY/ce 
te WAS ae U.S. ARMED es ae 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, orunkniown) |(If yes give war or dates of service) : ” 2 | 
Ax Bl¢-( & sdafRecords, Mount Wilson State Hospital 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) a ee a a 
PART |. DEATH WAS CAUSED BY: s 4 os INSET ANI Tt 
"IMMEDIATE CAUSE (0) _ CD YW te au P1522 Aj z 
~ / 
} DUE TO - 
Conditions, if ony, which gave (b) oe Fa 
rise to immediate couse (a), DUE TO . - 
stating the underlying couse 
be ers e 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. een 
S$ ew Tl 
= ves] No 
3 | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
= | OR CONTRIBUTING CL) CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2Qe. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (State) 
£ Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot wark at wark 


21. | certify that (1) (this hospital) attended the deceosed from__4=—__. lg, 10 Pe 2.{, 1947, that (I) (we) lost 
sow the deceased alive on__f = i) 19 6 Z. and that death occurred ot , frorh causes ond on thé dote stated above. 


Tio. SIGNATURE aaake = e. 7b, DATE SIGNED 
MD. PHYS. 01 orecror C1 pas, 0 -2/ 7 
Te. PHYSICIAN'S 22d, ADDRESS 
Wm “"N&icomer, M.D., Superintendent] Mount Wilson, M d 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) a é d 
Bursar b Mikno Kodesh Beth Tanack Baktimone, Marnylan 


24. FUNERAL DIRECTOR ADDRESS. ‘2a. REC’ REGISTRAR ). REGISTRAR'S SIGNATURE 
ie wits (tunes pe mates bls. Alaw BOL eo 1967" ¢ ro" 


a 


' the fule; 
ages | 
in 72 haurs after death. 


illed in b 
bapers. 


lease remave dashp 


ing physician and copfpletely 
then p 
I, and in any & 


, crematian, ar remaval 


-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendit 
shauld be filed with the State Dept. af Health priar to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after d 
directar, page 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 C 9239 
*. | 
09291 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betore odmission) 
o. COUNTY o. STATE b. COUNTY 
Baltimore MARYLAND Maryland ee 
b. CITY OR TOWN [If outside corporote limits, ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest al 
write RURAL and give nearest tawn} Railieimere 
Baltimore gif 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Brea 
125 Waelchli Ave, 21227 ves L] oO 
3. NAME OF First Middle Last 4, DATE Month Doy Year 
Heese 5 = OF 
Type ar print) William gE. O'Loughlin _béata Jul 8 1967. 
S. SEX 6. COLOR OR RACE 7, MARRIED x] NEVER MARRIED. Ea] 8. DATE OF BIRTH aE Ae peers TF UNDER | YEAR | IF UNDER 24 HRS. 
lost birthday, Min. 
Male White wipoweD [] porto C1] 8/9/87 vis 
300. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
during mast af warking fife, even if retired) INDUSTRY COUNTRY ? 
etired Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Peter F. O'Loughlin Annie E, Gisell 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor or dates of service] és d 4 . 
212-10-6391 |Mrs. Edith E, O'Loughlin, 125 Waelchli Ave. 
18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (cy) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
iy j IMMEDIATE CAUSE (0) , 
DUE TO 
Conditions, if ony, which gove (b) 


tise ta immediate cause (0), 
stoting the underlying couse 


lost. 


= | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 Shs - ? 
5 yes [_} no [1] 
= J 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S [(FEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Doy, Year 2d. INJURY OCCURRED De. PLACE OF INJURY (Hame, form, | 208. (City or town) (County) (Stote) 
g Hour’ o.m, While Not While foctory, street, affice bldg., etc.) 
ud) at work oO at work Oo 
21 al Tait that (I) (this haspital) attended. the deceased from_\ue ZA aly to. B., \9GZ, thot (1) (we) las 
sow the deceased olive an. 19.22, and that deoth stcurred ot M, from causés ond on the date stated above 


220. SIGNATURE 22b. DATE 


NED 
fie AQ precor Clos, OF Aro 
2d. ADDRESS 

1311 Francis Ave. CI2-5200 


We. PHYSICIAN’ 
NAME (ype) 


James N, Frederick 


73a. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(stote) 
REMOVAL Boats : 
Ge. 
4, Penton DIRECTOR ADDRESS 0. fill 1ST ie 25d. REGISTRAR'S SIONATURE 
Howard H, Hubbard, 4107 Wilkens Ave, 21229 | pat By cal 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a n09G9 CERTIFICATE OF DEATH 09293 
Ps 5 
Ee we ils ee DEATH ve UAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. es STATE b. 
eye 4 f Mh ok E MARYLAND eee MED ge 
ny b. CTY Tol ie outside ce ins c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
S write gnd giye pearest to = 
fi ATO A Age _| Ormos sdav BALTIMORE #ol/Adt, 221 
d. STREET ADDRESS @. 1S RE DEN 


d. NAME OF HOSPITAL OR INSTITUTION (If nd¥in hospital, give street address) 
j SPFIn@e Gre wd Fa) 


3 uy E OF First Middle Lost 4. pale Month Year 
‘CEASED 
bipe or print) EVp - OLSEN. ea — 4” - 6 


S07 S: grr ST: wthog 


ban papers. : 
y evens within 72 hours after death. 


npldely filled in by f 


stoting the underlying couse 


lost. a 


s 

6 

= 

= 

a 

= 

= 

= 3 

73 5 

2 t S. SE 6 "ea OR RACE 7. MARRIED [7] NEVER MARRIED [_]| 8. DATE = BIRTH ZB fee ee poy 1 YEAR FUNDER 24 HRS. 

3S 3 lost birthdoy, lonths ays flours Min, 

ae MALE Wuiré La pivorcto [] 10- S8[B 43 ys. f E 

2 5“e ee USUAL PAO ene Kae pagers 10b. KIND = BUSINESS OR 11. BIRTHPLACE LS Te or foreii intry) 12. ny OF WHAT 

: e 2s luting most p&warking lite, eyen if retires INDUSTRY, COUNTRY ? 

2 885 E-TIRED Hovse WORK BALTIMORE, MD. 

& ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

eee i eS " 

5 8558 2 Ay Sogecs| LOUISE uszeceyitek) 

= =. 2 tis aga eeas TF ARMED. LGR i 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

ee ee iS es, no, or unknown) |{If yes give wor or dotes of service x 

$ $25 dats 1$-01- A980 ind Grove. S 2) 

pees ta o fp} EEF 7424 Z) (eco, 7S- 
S 4 = 

£ 5 a2 18 CAUSE OF DEATH (Enter only one couse per ‘ tc ie (b), INTERVAL BETWEEN 

Bio Sh 2 rl |. DEATH WAS CAUSED BY: ONSET AND DEATH 

3 >§ S J IMMEDIATE CAUSE (0) 

Bee t OUE TO 

2 2 Conditions, if ony, which gove (b) \e 

She oh) sce tod . 

Re tise to immediate couse (0), DUE To 

= 

= 

@ 

= 

= 


wm 
< 
3 
2 
PART I. Die SIGNIFICANT;CONDITIONS CONTRI 19. WAS AUTOPSY 
3 zg iodo PERFORMED? 
5 2 3S € Vl ZASS ys EJ se 
KH = | 200. Dic WAS UNDERLYING C ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ea & | OR CONTRIBUTING CI CAUSE OF DEATH 
3 \ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 3 
a] S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= 2 jour o.m. While Not While foctory, street, office bldg., etc.) 
~ at work CL] otwork LJ 
= 
= 


0 = Zo GF that (1) (we) lost 


e 3 shauld be detached far use as the burial 


with the State Dept. af Health priar ta burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


[4 
€ 2b. DATE SIGNED 
z ATTENDING MED, STAFF 
Se PHYS, CO omeecton CO pars. L, ~( 
es Tac. PHYSICIAN'S 7224. ADDRESS 
Raa 
se / NAME (Type) rene aS Ove ou 77 OS aye 
Ses wa fh SY 
S35 Zab, DATE THEREOF Mac. NAME OF CEMETERY OR CREMATORY 23d LOCATION is ar Town) (Cent) (Store 
ma 
se Toe MT, OAK LAWN CEM, STEEN OLY0 BA C6,,MD. 


< 
s 
> 
a 
=. 


- EASTE : 
ye ee A enaee Py 


DATE OE aac ie ) eed, 4 


» 
s 


M 1/66 


L EXAMINER: This certificate shauld be executed within 24 haurs after death. If ’ 


TO DEPUTY A.A 


Item 20 Film 591 6-4-67 ay, 


Q 24 


ARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


09292 


]. PLACE OF DEATH 
0 COTY Baltimore 


0. SUT Mary] and 


MARYLAND 


BL CITY OR TOWN {if outside corporote limits, 


c. LENGTH OF STAY IN 1b 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


>. COUN Baltimore 


© CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


(Yes, no, or unknown) |{If yes give wor or dotes of service] 


Onre. 


1B. CAUSE OF DEATH (Enter only one couse per line fol 
PART |. DEATH WAS CAUSED BY: 


b) 


7 IMMEDIATE CAUSE {o) 
F ly DUE To 
% Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 

stoting the underlying couse 
ost, et oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


S 
all 
3 writ st tow! 
se = Middle RiVer"{20) Essex (21) y3: 
; Ss 3 
ae ky d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 6. Beas 
-€ vs y 
ale iA ai Nieholay Way ves CL) NOx 
> i<j 
o = i {@) 4, DATE Month Doy Year 
& DECEASED OF 
g = (Type or print) \ U mM Rem Se Hf LK DEATH duly 2 
3 a 5. SEX 6. COLOR OR RACE 7, MARRIED 0 NEVER MARRIE! g: of BIRTH ih rs (risers 
i 3 lost birthdoy 
eS White wipowen [] DIVORCED EN et 25, yl 
€ = 100. USUAL OCCUPATION pe kind of work done 10b. KIND OF BUSINESS OR W Pos 4 195% or foreign country) 12. CITIZEN OF WHAT 
= pad during most of working life, even if retired) INDUSTRY COUNTRY ? 
< 4 -- Baltimore, Md. SA. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a 
= 
God 15. WAS DECEASED EVER IN U5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
€ 
o 
a 
2 
= 


—>— 


200. EXTERNAL CAUSE WAS 
PRIMARY IX} or CONTRIBUTING C) 


CAUSE OF DEATH. 


, or remaval, and in any event within 72 hours after death. 


| 


e Bee Hon INJURY Ee, ning a of nents Port Pag Port Il of item y elled Per help 


Bek Mieivrenred beneath guctace of water. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PREORHEDE 


ves (} 


20c. TIME OF INJURY Month, Doy, Yeor 


3.30" 2°" 97819 67 


.M. 


MEDICAL CERTIFICATION 


While 
ot wor 


<rematian, 
~y 
x 


20d. INJURY OCCURRED ~ 


‘2e. PLACE OF INJURY (Home, form, 20f 


foctory, steet office bidg., etc.) 
Martin 


Not While 2 
ot work 


0 


k 


(City or town 
Lagoon 


(County) {Stote) 


Essex Balto Md. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along wj 


Necessary, please execute the certificate, writing the ward “pending” in penc 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial: 


3 
3 
ES 
Ces “Held on Autapsy [_], — Inspectian (447 Inquiry and in my opinion 
3 2 Suicide (J, Hamicide [ea Undetermined manner ie 
S26 CHIEF MEDICAL EXAMINER [_] 
ao bethany Mp. ASSISTANT MEDICAL EXAMINE 22. DATE SIGNED 
S25 EXAMINER'S DEPUTY MEDICAL EXAMINER wy WY, 7 
sZz= / NAME (Tyee) Theo. C. Patterson, M. De 105 Main StesDundadky. 21222 
EQS Zo. BURIAL CREMATION, 23b. DAT’ THEREOF 3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} we” {Stote) 
i ante) 8/1/67 | ‘Seoved Heart of Jesus /Ealtimore Co., Mi. 

eee ie G0) sas irr ast . 250. UL 3 Tt t96 25b. REGISTRARS QGNATHRE 

vi 

sas Poor as rm Avee 
6M 1/67 Avatont te: ond UL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“| 99294 CERTIFICATE OF DEATH 


os 


20a, ACCIOENT WAS UNDERLYING On 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
OR CONTRIBUTING [7] CAUSE TH 


E OF 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Hour While Not While factory, street, office bidg., etc.) 
it work O at work 
21. 1 certify that (I) (this hospital) attended the deceased from... ,19__, , 19___, that (I) (we) last 


19____, and that death occurred at ZZ" M, eran on the date stated above, 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


oh EY 2ab. DATE we e 

ATTENOINE — 7 MEO. STAFF 

Cx. M.D. (1) _pirector [1 Pays. LT a 
ia ADDRES: 


director, page 3 should be detached for use as the bi 
should be filed with.the State Dept. of Health prior to bur 


2 BN y 
£~ S295 — 
S 290 K 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
Sac a. COUNTY = a, STATE b. COUNTY 
5 2 [BK Bal timo MARYLAND Md. Balto. 
Ss zs 20 b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b }] ¢. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
» Be 2 write RURAL and give nearest town) 
2 £8 Arbutus 1 Year Arbutus asf 

@ = sea 00 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
= = he Ls 
& = 
2 ae M 944 Elmridge Ave, 944 Elmridge Ave. ves] no [Ht 
2g 5. RAME DF First Middle Last 4. DATE Month Day Year 
= (Type or print) Louisa M. Panzone beaTH = Sly 14, 19 67 
3 8x 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_]| & DATE OF BIRTH 9. ACE Br aun Lia Lit ay 

t=} jonths ays jours in. 
S BES | Female (White WIDOWED oivorceD[]| F=FuLB86 [re 
eat fe) 10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign Saari 12. CITIZEN OF WHAT 
2 8s a2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bee House Wife I U. Se Ae 
8 2o3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
b=] oo 
— Fs Felice De Nicola Gaetano Matucei 
of eS 15. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
sot eek aS (Yes, no, of unkown) lens Rae ae Balto. Ma. 
eeusie Vincent Panzone 2542 W. Lanvale St. 
ee ae 18. CAUSE OF DEATH [Enter only one cause igs For (a), (b), and (c).1 INTERVAL BETWEEN 
S285 PART |. DEATH WAS CAUSED BY: See: mee ONSET ANE 
SS 585 IMMEDIATE CAUSE (a) 
So 33 , j ? 
ae 3 ne 95 aa 
8% Cenditions, If any, which ) 
Ss = gave rise to Immediate 
gf 3 cause (a), stating the ( DUE TO 
5 oe underlying cause last. (c) 
g unter tying: cause. last: a4 a = 

See PART IT. OTHER SICNIFICANT CONDITIONS CONTRIGUTINC TOBEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. WAS. AUTOPSY 
oe. 2 , > <> =~ 
e a Yes] NO ies 
= eS 
= 
Ss 
a 
> 
=z 
a 
so 
= 
= 
z 
fer 
i= 
<x 
i 
o 
ai 
= 
= 
i 
“” 
o 
= 
Qo 
eS 


23a. BURIAL, CREMATION, 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, = or county) an 
ecify) 
Burtal July 17, 1967 Holy Redeemer Cem. Balto. Md. 
24. FUNERAL DIRECTOR ADDRESS ie REC'D BY REGISTRAR | 25b. RECISTRAR’S SIGNATURE 
VR AIS (4) @. Truman Schwab 3512 Frederick Ave, Balto. Mas nf 19 1967 — 


20M 1/65 


papers.. Pages | and 2 


physician and completely filled in by the funeral 
, crematian, ar remaval, and in any event, wit! Weld hours after death/ 


en please remove carban 


th 


transit permit. 


The law requires that the death certificate be executed within 24 haurs after death. 
igned by the attendin 


je 3 shauld be detached far use as the burial 
led with the State Dept. af Health prior to burial, 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, pa 


we 


Sa 
=o 
= 
oF 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ROA 
999% CERTIFICATE OF DEATH 09294 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY i o. STATE b. COUNTY : 
Baltimore erie Md. Baltimore 
B. CY OR TOWN (If autside carparote limits, © LENGTH OF STAY IN 1b . CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest tawn) 1 hour Towson t 
a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS 1 RESIDENCE 
Towson, Y.M.C.A. 909 Southerly Rd. ves [] 
3. NAME oF First Middle Lost 4, DATE Month Doy Year 
Tan Jessie Sherman Penhallegon en July20,67 9 
3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH AGE (In years : 
CL sNeve | 4g phere Min. 
F WwW. wipowen ff] pivorcld [ig] Oct. 20,1893 ey 


100, USUAL OCCUPATION (Give Kind of wark done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign cauntry) 12, CITIZEN OF WHAT 
SSETSE BSS” Pl iotingMee Tm, aera, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Milton A, Sherman Ida Goodrich 


He RL Se ne Ra ina Cee ice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 21093 
5, NQ, or UNKNQWwn es give war ar dates al service! 
No i = 349 26 6176 | J.S.Penhallegon, 2220 #####¥ Foxley Rd, 


18. CAUSE OF DEATH (Enter anly one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: of ARITHAOS EK FRONTS MOPAR Ol SEVIS 1 -E ‘ONSET AND DEATH 


IMMEDIATE CAUSE ( 


DUE TO 
Canditions, if ony, which gave (0) 
tise to immediate cause (0), DUE To 
stoting the underlying couse 
fost. =~ @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. nab eid? 
S See 
= ves {_] No [9 
= | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [ 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or tawn) (County) (Store) 
= Hour o.m. While Not While factory, street, office bldg, etc.) 
p.m. 19 atwark L] “atwork C1 
2. | certify that (I) (this-hespital) attended the deceased from_©® 9S, tox UL ZO 1967 thot (I) (we} lost 
saw the ‘deceased glive on. 4 19@2°Z, and that death occurred ot 24> __M, from causes and on the date stated obove. 
220. Si E i 22b. DATE SIGNED 
ATTENDING me te STAFF 
f -~-CGJAVEKAS Fe MD. _ PAYS. pecror CI pas, Cliduly 21, 1967 


22. PHYSICIAN'S 
NAME (Type) 


7d. ADDRESS 
206 W. Pennsylvania Ave, Towson, Md, 


Thaddeus C, Siwinski 


30. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci) 7-24-67 Memorial Park Evanston Ta 
74, AUNERA DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Wm. Cook-Brooks Towson, Towson, Md, omeJUL 24 196F  LeCmrntas Vere, 


f= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed 


24 hours after 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


d in by the f 
Pages 
after deoth. 


papers. 


ad 


After this certificate has been signed by the ottending physicion ond complete! 


e 3 should be detoched far use as the buriol-tronsit permit. Then please remove corbon 


hould be fled with the State Dept. of Health priar to burial, cremotion, or removol, ond in any event, within 72 hours 


director, po 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09295 
08296 CERTIFICATE OF DEATH aod 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian} 
o. COUNTY i o. STATE b. COUNTY . 
Baltimere MARYLAND Maryland Baltimore 
B. CIY OR TOWN (If outside corporote limits, TENG. OF STAY 1N Tb © CTY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give neorest town) 
Towson : yw 
@. NAME OF HOSPITAL OR INSTITUTION (I nat in hospitol, give street oddress) d. STREET ADDRESS 
St. Joseph's Hospital 534 Hampton Lane 
g NAME OF First Middle Lost 4. DATE Month Doy _Yeor 
F 
(Type at print} ——s EDWARD W PINEAU DEATH 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED HX NEVER MARRIED [~] | 8. DATE OF BIRTH 9. AGE fr ors 
lost birthday) 
Male Cau, wioowed [J pivoRCeD [] ys. 


1). BIRTHPLACE (County & Stote, or foreign country) 


Toa, USUAL OCCUPATION (Give Kind of work dane TOb. KIND OF BUSINESS OR 72, CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
| Seat Roefers, Inc, New U.S.A. 
13. FATHER'S NAME : 14 MOTHER'S MAIDEN NAME 
Leonard : Pineau se Minnie Kenneth 
te WASDE WNUS.A 1 ECURITY NO. 17. INFORMANT ‘Address 
es, no,0 : . - 
“eet rs. Lillian Pineau, Same as # 2 


mF (0), (b), ond (<)) INTERVAL BETWEEN 


biol ad. a ay ONSET AND: Ae 


~ 
Conditions, if ony, which gove (b) ¥ _ Chie. e 


tise to immediote couse (0), 


i A DUE TO 
stating the underlying cause os 3 
lost. as an c} Serrecin Sa, deciar 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. Ur 

3 Lo 3 ~ A 4 

BL Ai bey Gren op rdyt tee ue 00s tf ferrtatizg vs] No (DF 
& ] 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or POtt Il of item 18.) 

8 | OR CONTRIBUTING CI CAUSE OF DEATH 

S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
fed Hour “a.m. While Not While foctory, street, office bldg,, etc.) 

bs p.m. 9 ot work Oot wark oO 


21. V certify that (I) (ah rts}) attended the deceased fram ALe< 2 / 19-57, ta_<f “ZA, 19© 2, that (I) fvre) fast 
saw the deceased alive on. 196), and that death occurted at_97£2_M, frai causes and on the date stated abave. 
20. SIGNATUS ate. = aan 226. DATE SIGNED 
on MD. _ PHYS. Bbrtcor O os O 
Dc. PHYSICIAN'S 22d. ADDRESS 
wane ipe) A PKL I VECATER S32 WV, BRA DWA Y CACTI, Rhos 


730. BURIAL CREMATION, | 236. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City Town) (County). (Sota) 
BuRearre) July 4,1967 |Dulaney Valley Cemetery | Cockeysville, Maryland 


2A, FUNERAL DIRECTOR ADDRES 75a, REPP,BY BECISTRAR 25. BAG RARS SIQNATU 
~ 5@ Yerk Road . 
Wm, Cook«Brooks Towson, 105@ Yer’ Road, 21208 |sadUL 6 ig6/ | sama) mr 


ney deg i ge satyisls 
c homwse st 
aa sr be Sheen d' decso. ..4 


, 

an 

be 
G 


rake iTd— -onk ,wieten pia 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ONSET AND DEATH 


-tronsit permit. 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Gg Q 2 9 § 
ray 7 yas 
09297 CERTIFICATE OF DEATH 
S 5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissiony 
e Oy 0. COUNTY 0, STATE b. COUNTY 
2=s Baltimore MARYLAND laryland 
{3 8S b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carparate limits, write RURAL and give nearest town) 
=—su write RURAL ond give nearest tawn) , " , 
273 Towson DQ) Baltimore 21212 BOW 
exe 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS @ B RESIDENCE 
3 Bk 59 ON A FARM? 
es St. Joseph's Hospital 4217 Ivanhoe Ave. yes [] NO Bot 
=k 3. NAME OF First Middle Lost 4. DATE Manth Day ‘Year 
re} ECEASED | ‘ OF 
ay ype or print) Agnes Irene Price DEATH ya WG 
= é 5. SEX 6. COLOR OR RACE 7, MARRIED itis} NEVER MARRIED O 8 DATE OF BIRTH 4. ie In a qe \ HAR IF UNDER 24 HRS. 
4 F f: lost_birthday) lanths jays Min. 
& s female white widowed [] pworctd []}| April 28,1892 2 ys. oid Badal bes, 
gee Ta. USUAL OCCUPATION Give Kind of work dane T0b. KIND. OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12, CITIZEN OF WHAT 
e2s during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
Soe si ‘ Texas, Maryland 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S83 Geonoe F. Price Rose Eannett 
Dai 
SST S i WAS DECEASED ae US. ARMED FORCES? ©] 16: SOCIAL SECURITY NO 17, INFORMANT Address 
om 5, NO, ar UNKNOWN, ‘yes give war ar dates af service, r y 
ete None Frank B, Price, Snr 4217 Ivanhoe Ave. 
of 18. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c)) INTERVAL BETWEEN 
5 
fae 
Bee 
S 
a. 
4 
2 
& 


PART |, DEATH WAS CAUSED BY: F . 
a a. IMMEDIATE CAUSE (0) —_ Myocardial Infarction 
& HAO| DUE TO 
oS =] Canditians, if any, which gave (b) 
£555 tise 10 immediate cause (a), 
a 
a as stoting the underlying cause DeESTO 
= Z£c last. as Fa 6) 
RES — 
= gee Lp | z | PART iL OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ie WAS AUTORSY 
Sfee sie i 3 
oe = yes) NO fx] 
ae ae s 
= sz = | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Part t ar Part Il af item 18.) 
25% 2 | OR CONTRIBUTING LD CAUSE OF DEATH 
Sees © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
faust 3 J 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (city or town) (County) (Stote) 
2+£sa° 3 Hour ‘o.m. While Nat While factary, street, affice bldg., etc.) 
eS p.m. 19 atwork L) “otwork C] 
a eee 21. | certify that (I) (this haspital) attended the deceased from ri ea 19 to__July 16, 1%67., that (I) (we) las 
ea ‘ , : q p 
3 ese saw the deceased alive an___July 16 1967 , and that death accurred at4+sLOAM, from causes and on the date stated above. 
sees To, STONE 22b. DATE SIGNED 
fens ; ore a ONS Beco CO fas | July 16, 1967 
eos eg ae EEE Ne BN PH 5 
+o be «PAINS +g 72d, ADDRESS 
2Bo2 | NAME (Tyee) émael Jamora 620 York Rd., Baltimore Co,Md. 21212 
woo ZZ 
a3 Ze 2a. ravi te ae THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
ous ‘MOV, cif 3 / 
ets bis) y ) /'67 D Pi / 
aos Wh 7 elaney Valley ih 
ioe 24, FUNERAL DIRECTOR ADDRESY e 


yo 


=: 'S St UR! 
BAY SS) ohn A, Monan, Inc. 3000 &, Baltimone St, ro 


TO DEPUTY 2. EXAMINER: This certificote shauld be executed within 24 hours after deoth. If 2 


Item 18. Give Poges 1, 2, and 3 to 


the funerol director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Poge 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as 9 buriol: 


-tronsit permit. File poges land2 with the $ 


Health prior to burial, cremation, or removol, and in any event within 72 hours after death. 


necessory, please execute the certificate, writing the word “pending” in penc 


VR AISME (5) 
6M 1/67 


aa of 
i) 
5 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 la 50° 
C3297 


ower MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased ved, I institution: Residence before admission) 
Bate more Maeva May land COUNT Baltimore 


b. CITY OR TOWN (If outside corparate limits, 
ruvai““Baltinore” 

@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d, STREET ADDRESS 

2627 Windsor Road 2627 Windsor Road 

3. NAME OF First Middle lost 4, DATE Month 


¢, LENGTH OF STAY IN 1b «CTY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn} 


Baltimore 21234 =. ; 


DECEASED F 
{Type or print) MABEL E, PRICE pean July 
§. SEX 6 COLOR OR RACE 7, MARRIED fk) NEVER MARRIED oO B. DATE OF BIRTH LP ie: In eer : 
yy a! irthda: 

Female White wioowen [J pvoreo []|Nov. 17,1908. sone ah 
ae, USUAL eat ene kind of work dane 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT 
luring most ef working lite evgn if retired} INDUSTRY COUNTRY ? 

fowgewi Fe"? Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William McKinley Elizabeth Kelly 

5 WAS Dee EVE i U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(es ngpunknown) fifyes give wor or dates of servic} 48 98.4510 | Mes.Mr. John W. Price, Sr. (Same) 

1B. CAUSE OF DEATH (Enter only ane cause per line for (o}, (b), and {c).) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: Arteriosclerotic Cardiovascular Disease ea 
Are, / IMMEDIATE CAUSE (a) 
“3 DUE TO 

Conditions, if any, which gave (b) 

rise ta immediate cause {a}, DUE 

stoting the underlying cause to 

i @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 19. Lede | 

$\2 YES no (J 
Ss 
= 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 1B.) 
& } PRIMARY D or CONTRIBUTING C) 
| CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar town) (County) (State) 
2 Hour o.m. While Not While factary, street, affice bldg,, etc.) 
atwork CI “otwork C1 


21. I certify that | taak charge of the remains described abave, held an Autapsy [ ], Inspectian [XP* Inquiry [_], and in my opinion 
death resulted from: Natuzalcousoe BSL, Accident [_], Suicide (J, Homicide [1], Undetermined monner (_] 


EXAMINER'S Werner U. S DEPUTY MEDICAL EXAMINER [_] 


elias = , CHIEF MEDICAL EXAMINER [_] 
geld fh iE vip, ASISTANT MEDICAL examine C3 eae 
Se se 7/24/67 
. 


q NAME (Type) Address (Street, city, town, ar county) 
“ [%o. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
if 2 
ay" 7/27/67. |Moreland Memorial Cemete Balti Ma 
2Sb. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 


Leonard J, Ruck, Inc. Balto. Md. 21214 oneJUL 25 19 


cs 


uneral 
and in any eventviphiry72 haurs affer 


lease remave €arban papers. Pages 


hen pi 
aval, 


f 


igned by the attending physician and completely filled in by the f 
|, crematian, ar rem 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


je 3 shauld be detached far use as the burial-transit permit. 


id with the State Dept. af Health priar ta burial 


ie 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH OOo: 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 wa 88 


09293— CERTIFICATE OF DEATH 
y 7 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare Th 
a COUNY Baltimore ca o.STATE Mayland b. CUNY Harford 
b. a or ioe ‘ autside corparate ea c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 
write ‘ond give neorest town) 
Catonsville llyr7mth2dys|| Aberdeen, Maryland wig 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e 1 leet 
SPRING GROVE STATE HOSPITAL 2 Aberdeen Avenue ves CL] no 
4. RANE a First Middle Last 4. DATE Manth Day Year 
aici iol Maude Smith Pro ctor Bere OULY. 2h 9 67 
5. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED (el) B. DATE OF BIRTH 9. AGE In eats ad YEAR_| IF UNDER 24 HRS. 
tf il 
female white wioowe [%} ——owvorceo March 1, 2889 ‘gprry) | fonts 7 
10a. USUAL OCCUPATION (Sig kind of wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY s SENTRY? 
ousewife Nova Ycotia U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Ellen Kilcop 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, at unknawn) |{(If yes give wor or dates of service} 022-18-5098 Records: SPRING GROVE STATE HOSPITAL 


1B. CAUSE OF DEATH (Enter only one cause tiyo far (a), (b). and (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY. 0 DEATH 
i ftuste suse ocardial infarction, DRY 


DUE TO 
Conditions, if any, which gave wArteriosclerotic Cardiovascular Heart Disease 20 years 
tise to immediate cause (a), D 
stating the underlying couse WE TO 
lost. a > wArteriosclerosis, gensralized, senile 20 years 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN NSGLEMOSLS 19. WAS AUTOPSY 


* PERF! ? 
Pneumonia, bilateral, bronchial, organism unk.$ uremia & arterionephrok ys no X 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ii af item 1B.) 


ES 
B 
= 
SS 
r 3 
z 
an 
s 
5 
2 
& 
= 
= 
a 
2 


20c. TIME OF INJURY Manth, Day, Year 
Hour “o.m. 


20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (State) 
While Not While factory, street, affice bldg., etc.) 
at wark O at work O 


p.m, 
21. | certify that §Q (this hospugiyotiggded the do 
i Be ford 


saw the decegseq alive an 


eased fram Dec. 22 12 aaa to July 2h 1967, that & (we) last 
, and that death accurred at? * By, fram causes and an the date stated abave. 


~ ATTENDING MED. STAFE ea 
MD. PHYS. Cl biecor OO pays (| duly2h,1967 
Tid. ADDRESS ~=SPRING GROVE STATE HOSPTIAL 
Baltimore, Maryland_21228 __ 


We. BURAL CREMATION, 7b. DATE THEREO Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
Buriet” 7/27/67 Mount Wollaston Cemetery | Quincy, Mass. 
24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 4 2Sb, REGISTRAR'S SIGNATURE 
Wn.Cook-Brooks, Inc. 1217 St- Paul st. Balto.|m@, JUL 27 1967 _ fOtortes yore _ 


, 


] 


FOR STA 
HEALTH DEPY. 


TO DEPUTY ee. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


2, and 3 to 


ief Medical Examiner's Office alang with farm PM3. Page 


pending” in pencil in Item 18. Give Pages 


necessary, please execute the certificate, writing the ward “ 


the funeral directar. Page 4 shauld be forwarded ta the Chi 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 wit 


ts after death. 


‘e Department of 
& 


e 


lealth or its designated agent, priar ta burial, crematian, ar removal, and in any event wifhi h 
9) y 


~— 


AN 


ttems <Okel Film 590 /-LO-MARYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120). 


f 
O920° MEDICAL EXAMINER’S CERTIFICATE OF DEATH U9289 
|. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before aero 
o. COUNTY o. STATE b. COUNTY 
B — Ae MARYLAND Ma and / 
b. CITY OR TOWN (lf outside corporote limits, c LENGTH OF STAY IN Ib c. CITY OR TOWN (ff outside corporote limits, write RURAL ond give neorest town) 


waite RURAL ond give nearest town) 


Baltimore 2/2/72 


d. STREET ADDRESS e i a IDENCE 


b d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ae 
eater Baltimore Medica ente 0 esham Avenue raeke a 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED Dd Mh 4 OF 
{Type or print) (FEMALE) Vawn Marre PTAK DEATH 7 2 1967 
S. SEX 6. COLOR OR RACE 7. MARRIED (taal NEVER MARRIED & 8. DATE OF BIRTH 9. AGE fi yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months | Days | Hours | Min, 
Female Cau. wioowed [] pivorcéD [] 6/30/67 Y's. 
ee USUAL sos lig me kind of ee 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) ‘Re: a au OF WHAT 
juring most of wgrlfing lite, even if retired) INDUSTRY Z j INTRY ? 
None pe USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
t 
anci ouis Ptak: annie Vasquenz 
tte WAS pase ne it U.S. ARMED one ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, nogoy unknown) {{If yes give wor or dotes of service . 
No Mn. Francis L, [tak (Same) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Z | DUE TO 
onditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 


lost. (3) 
x | PART Il. OTHER SIGNIFICANT CONDITIONS-CBNTRIBUTING TQ/DEATH BUT NOT Te ae INAL DISEAS, ee 19. oe 
2 7 he Yetzrcfivevce 1, pee 
= meer Bet BESCRIBE HOW “a Slike ata (Enter noture of injury in Port | or Port II of item aaa 
oe or 
© | cause OF DEATH, talis intoxication during rapid digitalization 
S 2 jie OF INJURY Month, Doy, Yeor Avs INJURY OCCURRED 20¢. PLACE OF RIOR (Home, form, ] 20f. (City or town) (County) (Stote) 
* jour o.m. While Not While foctory, street, ptfce big. etc.) A 
= pm July 21967 | otwark J) otwork Gd Hospital Baltimore 
21. I certify that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [>~ Inquiry [_], and in my apinian 
y J, Suicide Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXawINER [J 22, PATE FIGNED 


DEPUTY MEDICAL EXAMINER [=] 3, e 


EXAMINER'S 
NAME (Type) ha Fas O'Donne i. De Address (Street, city, town, or county} 
Bo. Sa uo ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Site) 
R5MOVAL (Specij y 
BUA 6 Vio Redeemer emete Ltinone 9 


i ‘24. FUNERAL SRECOE RES: 280. “a REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
vrai heonard ; Ruck, Ync. Baltes Md. 27274 lon JUL5 1967 foots Yecpn 


MARYLAND STATE DEPARTMENT OF HEALTH “9360 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 CIV 


a 
0923073 CERTIFICATE OF DEATH ’ 


After this certificate has been si 
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Poge 4 may be retoined by the hospitol or ottending physician, 


choad ba ote . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed wi 
director, pa 


TO FUNERAL DIRECTOR 


VR AIS (4) 


24. BURIAL CREMATION, 


€ afer AME OF DECEASED V/s 2, DATE AND HOUR OF DEATH ss 
8 XS Marie Purcochar 7/30/67 | I om 
3 DB & PLACE OF DEATH IN -SAUTIMORE- MANTAND © USUAL RESIDENCE (Where decoosed Uved. I inshitpin: residence before admission) 
=. vs A. STATE . COU 
Ss £85 BALTIMORE COUNTY Md ATS , 
° oS FULL NAME OF (iE not in haspital or institution, give sweet BALTIMORE 
2 eho osiTAL ok oddress or location) TOCITY OR TOWN {if outside city limits, wite RURAL ond give township) 
Ly sot 
ts 3402 Essex Rd Baltimore. a, Me 
E ce Baltimore yMa 2207 D. STREET ADDRESS UF terol, give lecotion) ‘ 
S'S 3402 Essex Rd 
oO 
57S 5. SEX jé. RACE 7. MARRIED, NEVER MARRIED JB DATE OF BIRTH p- AGE ln yoors if Under | Yr. , il Under 24 Hrs. 
ees Fomal Ww Weems. DIVORCED (specify) m lost binhday Months; Doys { Hours) Min, 
Eg: Female owed Aug 15,1882 84 H 1 
= E 210%, USUAL OCCUPATION [Give kind of wark}i08, KIND OF BUSINESS OR INDUSTRY ]I1, BIRTHPLACE (Stote or Torcign coum) 12. CITIZEN OF 
& & Sdon mast af working life, even if retired) WHAT COUNTRY? 
prae usewife Czeck Usa 
i=} C 
23 Tz. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
Bet Unk Unk 
= 
te Bes Was Deceased Ever in U. S Armed Forces? if 6. SOCIAL 17. INFORMANT ADDRESS 
5S nz p(¥es,no orunknownllilf yes, give wor or dates of service) SECURITY NO. 
o c 
aé; Same 
e-t ] INTERVAL BETWEEN 
EGE ONSET AND DEATH 
> 50 DISEASE OR CONDITION DIRECTLY 
= a LEADING TO DEATH “/ / 
2 {This does nol meon tha mode of dying, e.g, 
S heort foilure, osthenio, etc. Il means the diseose, , 
injury or complicotion which caused death.) 7 - 
: < Beh ae fed 
NTECEDENT CAUSES 8 oa - 
DISEASES OR CONDITIONS, if any, giving J Sieg LLL L 
tise lo the above cause (A) stoling the fe d cub td 4 


UNDERLYING CONDITION last. 


TION | 5 


TO FHE-DEATH BUT NOT RELATED JO THE (// fp, Nate te 


22. | certify thot (1) (this hospital) attended the deceased fram.__ 
that (1) (wed last saw the deceased olive on. 


and thot in(my) (our) opinion death ofcurred on the date 


and haur and from the causes stated abave. (I) (We) (did) (did not) view the body after death. 
j23A. SIGNATURE 1238. DATE, SIGNE 
. 
7 / yt f 67 
(City, town, ar county) 


Director Phys. 


auieeding Med. Stoff 
NAME (Type) / 23D. ADDRESS 


/ 4 
[PaaS 7 Nts Arbon = 


REMOVAL (Specily) 24D. LOCATION 


Uriel 8/2/67 


(State) 


A A Co Ma 
AL 
25M 1/67 25A. DATE ae) a 25C. FUNERAL DIRECTOR ADDRESS 
Pass Maleslie BW aan pn. = nes 


} 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND go 


N02 =) 
023072 CERTIFICATE OF DEATH vIa01 
ez ee |, PLACE OF DEATH 4 2. USUAL RESIDENCE (Where deceosed lived, it institutian: Residence ag admission) 
eos a. COUNTY “4B, 4, o. STATE b. COUNTY 
=72 alti ore MARYLAND a re 
225 b. CITY OR TOWN (IF outside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If carporote limits, write RURAL ond give nearest tawn, 
S p ) 
=s 2 write R RURAL ‘and give negrast town) or da all S fo wh 
SI q sjJo Ka nh ° 
a a G i 
a5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street oddres: d. STREET ADDRESS 8. R FE iDEH NCE 
san 
2es alti yes {_] No 
e : 3 NAME OF Fist Middle Tost «Date sent Day Year 
& ces (Type or print) JE Ca A, Q £ de DEATH Ju ig 
ee 2 5, SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED (_] | 8 DATE OF BIRTH i A fie ser LAEUNDER TEAR | a DER a 
Eee Fema le Whi te. wioowes [a ovoreo (| Avg, 18, (90s pao | ee 
ge = 100. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 
Ales during mgst of warking lite, even if retired) DUSTRY 2 UN TRY ? 
S85 House 2 [Fn Wl € eNNA. ake 
gas Wee NAME db 14, MOTHER'S MAIDEN NAME 
ae ? 
Sele Hoe9 Beo eck f} ptfen beege ek 
mS ie AAT?) is AAT 
ae TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addre’s 
Bes (Yes, no, or, net) (If yes give wor ar dotes of service! 
BES s ~ Me: Charks Randall - Kendalistewn, Md. 
a2 18. CAUSE OF DEATH (Enter only one couse per line for 9 e and (¢}.) INTERVAL BETWEEN 
£258 PART |. DEATH WAS CAUSED BY: ONT h K BNSFT, AND DEA 
Sse yy 5) IMMEDIATE Cause (0) © yw} =t (BA / 
5 T DUE TO A 
B35 Conditions, if ony, which gove Coren? ie at sone ol CYKo 
222 rise to immediate couse (a), DUE 
ca@o fae the underlying couse CORov O Da pf) Won 
Shee. st. (9 ys 2 
ee Me) — 
38s cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Eu Test 
0 = PIE rr. e 
EET 3 yes JR} no (J 
cSt © | 200. ACCIDENT WAS UNDERLYING C1 ‘205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It af item 18.) 
= ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
5So © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ase S [aoc TIME OF INIURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Stote' 
25 |, Day, : 
cea 2 Hour’ am. While Not While py foctory, street, office bldg., et.) 
Se s atwork LJ at work 
peace ey 4 that (I} (this re) attended the = from. w 1967 7, 1927, thot (I) (we) last 
gee saw the deceased alive on_/v / 19&7_, ond thot oi accurred dbo BM, from couses ond on the date sfoted abave. 
se . SIGNATURE 2%. DATE SIGNED 
Zo 2 Serr M4 J no, EMONS  Metcoe C1 pine 7 yy ; ; 
ees f 2, .D. _ ad 
See 2c. PHYSICIAN'S Papas | F ADDRESS + 
= a2 Canes Sp me om NYY UN N. s he 
wow a 
r3 33 Bg. Burson ei 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY | (Gity or Tawn) (Gounty) (Stote) 
ae Bras Speci 
oo oa 7 67 \Shwe ns dhecks Pa. 
~ 24, FUNERA pnt LEST, So. RECB BY wane 25b. REGISTRAR'S SIGNATURE a 


38 
=> 
S 


1549 al Gove tid J Veit Ba at, foe (ee ia 


MATE 


O(= 


ulres that the death certificate be executed within 24 fiou 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law reqt 


VR A15 (4) 


15M 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
984 QN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TIF 
U vo 


CERTIFICATE OF DEATH vu 


aN 
22 Ne 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 : a. STALE. b. COUNTY ~ 
or Baltimore Feat MH. i : 
bat) b. CITY OR TOWN (If outside norparass limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
= ro write RURAL and give nearest town) 
=F, Baltimore Baltbmore 
3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Lappe ae 
=a! 
es 1636 Hardwick Rd, 1636 Hardwick Rd. vesC] nol] 
s 3. Se First Middie Last 4, Dale Month Day Year 
5 (Type or print) Frederick P, Rappe DEATH July 23 19 67 
© . SEX 6. COLOR OR RACE | 7, MARRIED $#} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 & FP W a] O Dec 16 last oirthday) | Months | Days Hours | Min. 
3 WIDOWED [~] DivORCED [_] 21915 yrs. 
be 10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or fureign country) | 12. CITIZEN OF WHAT 
4 a py st of workigg life, even If retired) INDUSTRY COUNTRY? 
g abinet Maker Baltimore Md, 


- 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
2 Henr Roberts 
| 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= (Yes, po, or unkown) | (Ifyesglve war or dates of service) ‘ 
CE} nd WoW. 13-05-4151! Wife Same 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN 
. ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: } | ¢ 
IMMEDIATE CAUSE io gp eertecughie (Carte Ve (aacubay 4, GeCER fn LL) 
/ DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


cause (a), stating the QUE TO 
underlying cause last. (c) 


d for use as the burial-transit perm 


Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m, 19 at work LJ at work 
21. I certify that (1) -tvissWeapite!) attended the deceased from 4 that (I) Qwe} last 
saw the deceased alive o 19 , and that death occurred ai , from the catl$es and on the date stated above. 

22a, SIGNATURE 22, DATE SIGNED 
p 4 x Kpeniiiees a, BOM (eB ron PE | APG eps 167 


22c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


Fe PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) |19. peas 

= ae 

s ves [[] No [a 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 

$5 | OR CONTRIBUTING [) CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

ra 

= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and ip any event, within 72 hours after death. 


director, page 3 should be detache 


23a, eee aon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial | 7/26/67. | Baltimore Nat: Baltimore Md, 
24, FUNERAL DIRECTOR AOORESS 2a. ini a ine ia ae 
Fit 8 


P.A. Heemann 6067 Harford Rd, 


Gf 


4-64 


DIVISION OF STATISTICAL 


y 
ss 


MARY ANS eer en mecNT OF HEALIN 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, 


BALTIMORE 1, mang 303 


Wa. USUAL OCCUPATION (Give kind of work 


Retired 
13. FATHER’S NAME 


John Rock 


done during most of working lifa, aven if retirad) 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | [ Nl BIRTHPLACE (Counly & Stele, or foreign couniry) | 


Pennsylrania | 


Bendix seme 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, Ce unkown) (ttyas give war ordates of servica) 


RS 
Pyrie 


. SOCIAL SECURITY Ni Adds Ditesvilile 


” AOaNne _CERTIFICATE OF DEATH 
/ 2 x ———_ ES 
& " 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where ‘deceased lived, Il institution; Residence belore aanGTIGAy: 
3 \ (fastens Uk = ne a STATE 4. b. COUNTY _ 
Soe ; Baltinore oe MARYLAND || . Baltimore 
oe 'b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporata limits, write RURAL and give naerest town) 
ae 0 writa RURAL end give nearest town) 4 
S eo Pikesville = 2 - Pikesville ,21208 j 
3 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireat address) d. STREET ADDRESS ts RESIDENCE 
2 ON A FARM? 
vers KES 19 
i, 1728 Keisterstown Road, Pikesville Md 1728 Reisterstown Rd. yes [] No [] 
4 3. Necea oa First aT last | 4. dud Month Day ‘Year 
3 (Fype or print) K2 Chan Albert steal \ DEATH rae aC 
s 3. SEX 6. COLOR OR RACE! 7 ARRIED O NEVER MARRIED o | 8. DATE OF BIRTH | 9. (AGE (in foors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 | “st bithday) |"fonths] Days | Hours) Min 
ww 5 
. Male White woowm K] _ ovoreo | Auge24,1886 | ff wm | 
8 
§ 
= 
s 
uo 
© 
= 


No tone 


a 

= 

s PART |. DEATH WAS CAUSED BY: 
nS ‘ IMMEDIATE CAUSE (a) 
2 , 

tl DUE TO 
z Conditions, if any, which (b) 
=. gava rise to immadiata causa 

= DUE TO 
i= 


{a}, stating the undaslying 
couse last. 


te) 


18. CAUSE OF DEATH [Enter only ona cause par line for (a), (b), and (c).]__ 


isterstown Rd. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Pi) 2 


1 Seal,1725 Re 


217-01-452 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 1 


y) 19. “WAS AUTO AUTOPSY 
PERFORMED? 


ws (no ie 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Day, Yaar 


Hour a 


MEDICAL CERTIFICATION 


19 


ATTENDING PHYSICIAN: 
By be retained by the hospital or attending physician. 


saw the deceased alive on. 
220. SIGNATURE 


certify that (!) (this-hospitat) attended the deceased from 


20. PLACE OF INJURY (Home, farm, “(City or town) (County) (State) 


factory, sireat, offica bldg., atc.) 


20d. INJURY OCCURRED 


Whila Not Whila 
Jat work work 


i 20, 


194.7, that (1) (wo) last 


and on the date stated above. 


22b. DATE 
SIGNED 


rom the Tauldl 


Z, and that death occurred ag. £2. 


tet ) 19.6 


ATTENDING 


STAFF 


filed with the State Dept. of Health prior fo burial, cremation, or removal, and in any event, withing hours after 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


IO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Ny 
VR ATS (4) 


f mo. | PHYS. Le Bitteror (7 rays. 1 CSLILZ 

Ro Re. PHYSICIAN'S 7 
1 
ae \| Bat Te ue we, os . Pkelulle "elas 
22 73a, BURIAL, CREMATION, | 23b. DATE THEREOF 3, NAME OF CEMETERY OR CREMATORY , Yown of county) — 
REGO Gpecity) 

o2os8 July 18,1967 Prospect Hill Sexe Be ey 
« 


r Tt Mog 
EC’D BY REGISTRAR | 2Sb. REGISTRAR: Ss SI 
L 19 cw, (lib 


: 


€ Se ~ 
2 ., 
oS S8R— 4 
7 pe 
5 =a 
= os 
Ss 233 
ge 
ae ot 
a = “4 
So p 
ae 
Fy 
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2Se 
B es 
3 §2¢ 
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S E55 
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=o 
2 SSE 
So weer S 
OM eres a 
2 $83 
0 s'S.5 
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= o 
ie 
Ses 
S$ go 
Ees¢ 
ony oes 
= oe, 
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o i= 
>So 
21S eae. 
“ i - e 
2 sy 
£228 
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a 
2 
= 
=z 
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d with the State Dept. af Health priar ta burial 


fe 3 should be detached far use as the b 


te 


pa 


Page 4 may be retained by the hospital ar attending physician. 
* should be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 09304 
99305 CERTIFICATE OF DEATH 
iF ea DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNT o. STATE b. COUNTY 
Baltimore MARYLAND Ma nd Baltimo #21206 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY WN 1b TINY-OR TOWN (i ouside corporote limits, wite RURAL ond give neorest town) 
write RURAL ond give nearest town) 
Towson Baltimore gf 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | d. STREET ADDRESS @ BREIDENE 
, Box 296, Ridge Road ves CJ no 
3. NAD First Middle lost 4. DAE Month Doy Year 
Type or print) Clara E. Royahn DEATH 9 6 
5. SEX 6 COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED []] 8. DATE OF BIRTH ¥ AGE aoe 
" irthdoy] 
Female White wiooweo [% ovorceo []| dune 13, 1880 vs. 
100. USUAL OCCUPATION ae kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE Bs country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 2 
en te owe Baltimore County oSeAe 
TH FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Calvin Shaffer Mary Elizabeth Johnson 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address rust Bldg 
(Yes, a or unknown) |(If yes give wor or dotes of service! . = 
0 216-H6-1860_ | Mr William BeoStansbury Jr. 03 Mercantile _ 


1B. ae OF DEATH (Enter only one couse per line for (0), (b), ond (c).) Pa 
PART |. DEATH WAS CAUSED BY: Pul Al Al 
/) IMMEDIATE CAUSE (0) monary ¢ 

y DUETO congestive heart failure 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), 
stoting the underlying couse 
Lt Se ae @ 


omboembolism 


PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 1 WAS AUTOPSY 
Acute fibrinopurulent pericarditis YES no C) 
2o. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Wt of item 18) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
pm. 19 otwork C) orwork C) 


wspital) attended the deceased fram 19:67, ta that (we) last 
19.67_, and that death accurred at DaM, fram «auses ard on era stated abave. 


A ATTENDING 7b, DATE SIGNED 
PHYS ) Biktcor OO ps July 22, 1967 _ 


72d. ADDRESS 
Orydela-Gomez, M. D, 7620 York Road, Towson 4, Md, _ 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify) 
DI a kwood Vometen Ba more Mid 


250. RECD BY REGISTRAR ‘25d. REGISRAR'S SIBNAT A . 


DATE UL 25 1967 f ONAD TG" 


MEDICAL CERTIFICATION 


* FOR STAT 


HEALTH DE 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 haurs after deoth. e@ ps 


23 S 
oe = 
2 
ea O£ 
SS t 
Sb eee a 
5 2 
~_e & 
“5S © 
ee oe 
9 f= 
a ) 
2 
2 
oO 
os 
e 
2 


the funerol directar. Poge 4 should be forwarded to the Chief Medicol Exominer's Office olo: 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages lond2 wit 


Health prior to buriol, cremotion, or removol, and in any event within 72 hours after death. \ 


necessory, pleose execute the certificote, writing the word “pending” in penc 


VR ae oi) 


Wy 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


99305 
1990 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 33305 
PLACE OF 2. USUAL RESIDENCE (Where deceosed lived, if institution: yo before odmission) 
a, COUNTY 0. STATE b. CDUNTY - 
PRT IOAVAO EE MARYLAND [“oeycand LGA TIO SE 
b. CITY DR TOWN (If outside corporote limits, ici a DESTAY IN Ib «, CITY DR TOWN ide corporote limits, write RURAL ond give nearest town) 


write RURAL and give nearest tawn) 


IAT OP CEE a5 
d. NAME DF SQSPITAL OR INSTIDITION (If not , Rospitol, giye street address) & STREET pied © RBDRKE 
r._~Jfdsep 's ay PRL 05 Grek) FOLIA 
3 NAME OF Fitst Middle bos, 4 DATE Month Doy Year 
DECEASED 0 
(Type or print) JA WE S ra) BY DEATH y ©] 
5. SEK © COLDR DR RACE | 7. MARRIED NEVER MARRIED 8. DATE DF BIRTH as eae TUMOR 
st birthday jr Min, 
Mrké Witte. WIDOWED pivorced 7] SAGAS of ss hie) |e" 
Tos HAUAL DCCUPATION Give oe) T0b. KIND DF BUSINESS DR v1 FACE (Stote of foreign country) 12 ZEN Dr WaT 
ing life, ey INDUSTRY 
“COR BLE PERE) ong) ALINE E, MD 
13, FATHER'S NAME TA MOTHERS MAIDEN SHAME 


aH. hus VA hye 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SDCIAL SECURITY NO. ORMANT Address 
(Yes, aul ee or dotes of service ie, LWe DD Lrwrst6s BIAS LEU Kee. 


18. CAUSE OF DEATH (Enter only one couse per line for (al, (b), ond ia) 3 TNTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: log al Cin DNSET AND DEATH 
; IMMEDIATE CAUSE (1 aOg 
u 24) DUE TD 
Conditions, if ony, which gove (b) 
fise to immediote couse (a), ner 
stoting the underlying couse 
lost. () 
= PART Il. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(0) 19. Hat 
2 ves [_] NO 
| 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING C] 
4 CAUSE DF DEATH. h 
S [0c TIME DF INJURY Month, Doy, Yeor 20d. INJURY DCCURRED 20e. PLACE DF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
= Hour o.m, While Not While foctory, street, office bldg,, etc.) 


p.m. 19 ot work ot work 


21. | certify thot | toak chorge of the repfaiqs described abave, held an Autopsy [_], Inspectian [_], Inquiry (_], ond in my opinion 


deoth resulted : ne y Accident [J], Suicide (J, Homicide (J, Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


BA Ra FAS gy, ASSISTANT MEDICAL EXAMINER [7] Fann See 


(Jae " 0 = 
ete Ekawtls X<(Parme 7D. DEPUTY MEDICAL EXAMINER [_} Vz =, , 
NAME (Type} onbehhe > Cn aa een a ee Address (Street, city, town, or county} hp 


To, BURIAL CREMATION, | 230. DATE THEREOF Tic WANE DF CEMETERY OR CREMATORY Efe TDCATION (Cay or ee eae Tate) 
REMDVAL (Speci 4 
B ~ 7/27/67 Baltimore National Ee 


B. . 
24, FINPRAL-BiRECTOR ADDRESS 20, iu D BY L235 196 'AR'S SI ‘<< 
oared 


Leonard J, Ruck Inc. 5305 Harford Rd, 21214 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


The law requires that the death certificate be executed within 24 haurs after death. 


] DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1. 4 
“ 8) 
09367 CERTIFICATE OF DEATH 
oa |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission} 
s o. COUNTY ; STATE h 
3-5 ‘ Baltimore MARYLAND ost Maryland pee Baltimore 
235 b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
) 
= Se write RURAL ond give necrest tawn) 
ECS Towson 1 Montbs 
£25 | 4 NANE OF HOSPITAL OR INSTITUTION (H¥ not in hospitol, give street oddress) d, STREET ADDRESS ok RESIDENCE 
Re 7 
Bie. 8 St. Joseph Hospital 501 Castle Drive ves LJ no 
SAE 3 NAME we First Middle Lost 4, DATE Month Doy Yeor 
wey . sor 
3 7 (Type or print) Clara 15 SCHAEFER DEATH July bs) 19 67 
S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE {In years | IFUNDER | VEAR_| IF UNDER 24 HRS. 
— irthdoy) Days Min, 
soe Female | White winowen (3% pivorceo []] October 6,1882 ee ‘ 
 zES ’ y 
see 100, USUAL OCCUPATION (Give kind of work done 1b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
e@s during most of working life, even if retired) INDUSTRY COUNTRY ? 
e365 Homemaker Maryland ISA 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2-8 
ass 
aE Rass 
ans 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
eee 5 (Yes, no, orunknown) {(If yes give wor or dotes of service] 
S 
fre cre No 2.16-} 643 648 Mr, Wm, F, Schaefer 602 
a me 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).} INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
= Bee IMMEDIATE cause @) Acute myocardial infarction 
‘Sian = DUE TO 
ae 2 Conditions, if any, which gove clusion of 
£535 tise to immediote couse (0), Du eI Ocelus right coronary artery 
Sees stoting the underlying couse ETO 
3 ses lost. ()_ Generalized arteriosclerosis 
wie 
S256 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1” WAS AUTOPSY 
Eee } S —————— PERFORMED? 
2255 / |2| Status post colecto 5 ig) oy 
52 7s Ss post colectom 
35 SSS = | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injusy in Port | or Port Il of item 18.) 
Se 
seus & | OR CONTRIBUTING C) CAUSE OF DEATH 
SS382 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
£unse S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tate) 
ee ° 2 Hour“o.m. While Not While foctory, street, oflice bldg,, etc} 
= Se < p.m. 19 otwork Lal otwork CL] 
- 222 21. I certify thot @® (this hospitol) ottended the deceosed from une 196 to__July 19_8¢ thot #) (we) lost 
ot % ’ , 1: 
2 ZSe sow the deceose: ‘ 5 19.67, ond thot deoth occurred ot2 20 Py, from couses ond on the dote stoted obove 
2 GSs 70. SIGNATURE ate = sikh 2b. DATE SIGNED 
aq . 
o eC o PHYS, O_ieecror 1 Paivs. July 6, 1967 
“age 
= Sic 22d, ADDRESS : 
Sages } Wane(pe! «MS. Cockburn, M.D, 7620 York Rd.,Towson, Md. 21204 
ws = 
Pa = 2s Ee: hop b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 7 73d. LOCATION (City or Town) (County) (tote) 
ae " 
Pd 2" tegen! rie 7/8/67 Lorriane Park Mausoleum Woodlawn, Maryland 


24, FONERAL DIRECTOR ADDRESS be RFCD BY REGISIRAI si RGAE SINTON 
VRAIS (4) © 
MIN, m, CooksBregks Towggn 1050 York Rd, 21204 maeSUL 10 ‘9 f . dg 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Fave: 
08208 CERTIFICATE OF DEATH 09307 

£ — 

3 oF |, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before admissian) 

S sa 0. COUNTY o. STATE b. COUNTY 

5 © 7 Ba more MARYLAND Ma and Baltimo 

S 2385 b. CITY OR TOWN (If autside carparote limits, LENGTH OF STAY IN Tb © CITY OR"IOWN {If autside corparate limits, write RURAL and give nearest fawn) 

hi Ko write RURAL and give nearest town) 

3 ze 3 Ow sew ati MiOpre  KiveR A 

comes Fs od. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS © REDENCE 

S mo s i? 
e SR Ae 1416 Third Road #21220 ves (] wo Eb 

= 3. NAME OF First Middle lost 4, DATE Month Doy Year 

rS Eype ot xn) DEATH 19 

2 a5 ype ar print 4 i B hra ¥ e) ss 

2 £2: S. SEX $. COLOR OR RACE |] 7. MARRIED [Q NEVER MARRIED (—]| 8. DATE OF BIRTH ey, ie fy Ta TFUNDER 2 HE 
= ee last birthday) lanths jays. laurs | Min. 

x 3 2 = Male White widowed [] oivorcco [] p ab 900 66 _¥s. Pad 

2 5c 10a. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry} 12. CITIZEN OF WHAT 

ee es during most of warking lite, even if retired) Gi dBare Martin Co New York, NeYe ON. 

2. 2 Oe ° le ’ 

2 ge: Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME 

f= SS oe = 

a” See TOWN SCHRAT Z BARBARA OCERHOFEE 

Er eds nf RAS US. ARMEO FORCES?” 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

o = €S, NO, OF UNKROWN] yes give wor or dotes af service} ~, _ 

3 ee 2 UMI< 109-058-0874 FRAwCES  SscHhaT2 A Bove 

2.95,c2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢).) INTERVAL BETWEEN 

aoe one PART |. DEATH WAS CAUSED BY: T ONSET AND DEATH 

£e2z5o IMMEOIATE CAUSE {a) ‘ombo. 

gee er ise | DUE TO 

ya Conditions, if any, which gave (b) 

a6 23 tise ta immediate cause (a), UE TO 

= stating the underlying cause 

= lost. (9 

z pil 

- PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 39. WAS AUTOPSY 

2 CORSRIBUT INGA TO: EAT, 

= Uremia secondary to chronic pyelonephritis. ves J No C) 

200. ACCIOENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1! af item 18.) 


OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Oay, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (State) 
Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 
p.m. 19 RAEN eee Ea] 
21. 1 certify that QQ (this-hospital) attended the deceased from_July 5 _,1%22_, to duly 30_, 19_67 that Q (we) last 
; 19 67, and that death accurred afL.320%Mrom causes and an the date stated abave. 


ATTENOING i ae 7b. DATE SIGNED 
__MD._PHYS. C1 _ rector CO pas. July 31, 1967 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the b 
led with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
TO FUNERAL DIRECTOR: After this certificate has been si 


S= 22d. ADDRESS 
ag / M.S. Cockburn, M.D. 7620 York Rd., Towson, Md. 21204 
oe 230. BURIAL, CREMATION, 7b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
54 "Bra. lave: 31967 | Poa Hick £70. ~nP 
eh 24. FUNERAL OIRECTOR hia. ‘ADDRESS AU BY FeCRMA 25b. REGISTRARS SJGNATYRE 
25M 1/67 JIG CON MELL SOS 300 MAcE | m | 


MARYLAND STATE DEPARTMENT OF HEALTH 


3 ] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. a OA 9D 
= 99303 CERTIFICATE OF DEATH 09308 
3 3 o . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) _/ 
3 fe a. COUNTY 0. STATE b COUNTY eee / 
ser 5 BALTIMORE HaRYLAND 
S$ 2 3S B. CITY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a =) RS write RURAL and give nearest tawn) ORE . 
2 23 BA MOR BALTIM t 
@ =e = | 4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give sireet address) @. STREET ADDRESS oR RESIDENCE 
— ~ vy 
S Bee % 
« #88 MILFORD MANOR NURSING HOME 3903 BARRINGTON ROAD vss [0 
= a a HAN Oe First Middle Lost 4 BATE Month Day Year 
ae 
f a (Type ar print) NA 7 DEATH id 
2 e A H 
2h d 5. SEX 6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-]| B. DATE OF BIRTH 9, AGE (In yeors * [IF UNDER 1 YEAR | IF UNDER 24 HRS. 
last birthday) Min. 
3 MA WHIT winowed [XJ pwvorceD [] &6 v's. 
@ 3 100. USUAL OCCUPATION (Give kind of wark dane VOb, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 
Y ig 
Sees during mast of warking lite, even if retired) INDUSTRY COUNTRY? 
2 385 HOUSE AT _HOM LITHUANTA 
2 225 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Ecos 
=. agg PA R Rrp VJ 
8 oe A_BLUMBER MOTLA 
2 Ee s 1S. WAS DECEASED EVER INU.S.ARMED FORCES? ‘| 16. SOCIAL SECURITY NO. | 17. INFORMANT - ‘Address 
ol ieee 5 (Yes. na, or unknown) |(If yes give war or dates of service! 
3 2 ES 0 NO. MR, DAVID SCHULTZ, 5511 GIST AVENUE #15 
2 oc 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) y) INTERVAL BETWEE 
> £68 PART |. DEATH WAS CAUSED BY: ae ries p. f 
Sse IMMEDIATE CAUSE (a) ia idler. v2 
ee aoe Vs DUE TO 
wis = 
& B38 Re Conditions, if any, which gove (b) DEED Yara) Cn ) r y ref {2 7: 2s 
— DSS rise 1a immediate cause (0), 
v,ra 
ie > eee siclg the underlying couse DUE . 
3-5 of ue st. (3 
BEo48 — 
ef gts PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
HS fee S SSS PERFORMED? 
se @ SS i yes [-] No 
25 2°25 5 
25252 & | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part ll af item 18.) 
S2ezs & | OR CONTRIBUTING CL] CAUSE OF DEATH 
azsse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe uss Sl 0. TIME OF INJURY” Month, Day, Yeor 20d. INJURY OCCURRED We. Place OF TRIURY (Ham, Farm, “7 204. (Cty oF town) (County) (State) 
2£a i] Jour “o.m. While Not While loctory, street, affice bldg,, etc.) 
gt 5 is = = p.m. 19 raiork al ec atoren ee) 
a se 21. | certify that (|) (this hospital) attended the deceased from_4 — —— 19 So. ta = , 1922, that (I) (we) last 
ha Pese saw the deceased alive an a ~~ _19_G?., ond that death occurred at , fram causes and on the date stoted obove. 
BsOte. 
@ <25se ‘Ma. SIGNATURE a ran ea 2b. DATE SIGNED, 
Ce te p wo. pus. SQ) rector Opis. 0 Z Z 
Se ae Tc. PHYSICIAN'S ILVE 22d. ADDRESS 
ea oaaelly NAME (T A hee pe 
erg c2 / (we) Dp, “HARVEY FUERERMAN 6210 PARK HEIGHTS AVENUE ___ 
SUZe5 730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City ar Town) (County) (Stote) 
moece REMOVAL (Specify) 
oan0°0” YV/67 BETH OH BA MOR M ¥ 
ee AQ. [24 FUNERAL DIRECTOR ADDRES! 25a. REC'D BY REGISTRAR 28b. REGISTRAR'S SIGNATURE 


VR AIS (4) 


wus? “Icon LEVINSON & BROS, INC,, 6010 REIST., RO. fom JUL 14 196 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


039308 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
ED? 


21. | certify tha 


saw the dece 


his hospjtol) eine the deceosed from_Jun€ 


| {s : z A 
' Je} Arteriosclerotic cardiovascular disease. no [] 
= ‘200. ACCIDENT WAS UNDERLYING LC) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
© | OR CONTRIBUTING La CAUSE OF DEATH 
S [(IEEITHER, NOTIFY MEDICAL EXAMINER) 
SY 20c. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While- foctory, street, office bldg., etc.) 
p.m. 19 ot work ot work 


1967, ta Y 4, 19.97, thot Of (we) last 
19_69, and that death accurred oG :O5AM, fram causes and an the date stated abave. 


—& 


‘720. SIGNATURE 


e 3 should be detached for use as the b 


oer 2s 


22b, DATE SIGNED 


ED 
Ae’ 1 bietcor 1 pins July 4, 1957 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior ta burial 


; AOI CERTIFICATE OF DEATH 
Pek t 
Ss ef 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3s ss . COUNTY o. STATE b. COUNTY 
j 3 
5 ore Ba more MARYLAND: Maryland [ 
S 23s b. CITY OR TOWN (If outside corporote limit ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
Le 
i at write hme ie bee town) Balt #212 06 
oe 4 
5 2 ae 4 altimore aZit 
= eve . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) a, STREET ADDRESS ©. 1S RESIDENCE 
te | Sher ON_A FARM? 
ee osenh's Hospi 106 E. Elm Avenue yes (.] Nox] 
= tes 3. NAME OF First Middle Lost 4. DATE Month Doy _Yeor 
=e. 23 
= 33 DECEASED _ OF 
bie (Type or print) Thelma M DEATH Jul. ko» 
2 ay 5. SK COLOR OR RACE | 7. MARRIED fy] NEVER MARRIED ["]| 8. DATE OF BIRTH % AGE G years |_IFUNDER | YEAR_| IF UNDER 24 HRS. 
3 2 F it lost birthdoy) Doys Min. 
SS ‘emale White wipowen [_] pivorceD [[] eb.r y 9o1P ys 
ae esie.e 100, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or fareign country) 12, CITIZEN OF WHAT 
5 (County 
Sh during mast af warking life, even if retired) INDUSTRY GURY 
§ 285 pe ore —— 
iy Ras 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= =bs Hattie Max Bolton 
= £ ~ @ i CSO Gh TT FORCES gb SOCIAL SECURITY WO 17. INFORMANT ‘Address 
o ects eS, NO, Or UNKNOWN, yes give wor or dotes of service, 
@ ses none Norman W. Schultz same 
oo ee e 
ee x a. 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), ond (¢).) INTERVAL BETWEEN 
@ 
~t £88 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
BL oes IMMEDIATE Cause (o)_ Recurrent myocardial infarction 
ae DUE TO 
fees Conditions, if ony, which gove (b) 
sa 23 tise to immediote couse (o}, D 
= mi stoting the underlying couse peo 
eS 3 lost. 3) 
eae 
=5 2 
Zse 
pete ae 
pals 
Zoe 
om 
222 
82= 
i [~4 
=e 
j= 
Seu 
o 
So 
2>S8= Tc. PHYSICIAN'S ord EONS 
= Fe F NAME(TyPe) Reyne Orjuela-Gomez, M.D. 7620 York Rd., Towson, Md. 21204 
s 52 230. BURIAL, CREMAFION, 2b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Be ats REMGWAL Sth) 7/7/67 Moreland Park Cem, Balto. Md. 
Lod = 


24. FUNERAL DIRECTOR 
VR AIS (4) 
‘25M 1/67 


Leonard J. Ruck Inc, Balto. Md. 


ADDRESS 


“e er oe 96 25b peaees 


ae FOR-ST ig 


This certificate shauld be executed within 24 hour; 


TO DEPUTY 2. EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99314 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 639310 


|. PLACE OF DEA) 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0, COUNTY t Ss a. STATE b. COUNTY 
ALT rH re MARYLAND Featlin as 
b. CITY OR TOWN (If autside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside’corparate limits, write RURAL ond give neorest town) 


eRe a We ] ef 3 Eas “Glly- 12. g ~ pete Hig 45] 


d. NAME Of HOSPITAL OR INSTITUTION (If not in hospitol, give street oddr 


STREET ADDRESS 5 = BREEN 
F620 Tabu Bete S Lo Parked feet ves CJ NO | 
3. NANE OF First Mid Tost 4, DATE 
DECEASED A ' OF 
(Type or print} 7a Ta At iW Aan S Th ew DEATH 
5, GK t eae 7. MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 7. pa 
MAce winowe fr vivorceo | I Mar 6&9 


she 


S 
Ss 


100, USUAL OCCUPATION (Give kind of work done. 10b. KIND OF BUSINESS OR 41. BIRTHPLACE (State or foreign Bi 12. CITIZEN OF WHAT 
during epee , even if retired) INDUSTRY COUNTRY ? 
etire Germany 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=> E-SSeyaer Unknown 
17. INFORMANT 


Ase 11icott City, 
No 


TB. CAUSE OF DEATH (Enter only one couse per y} As be a ond ie ae 
PART |. DEATH WAS CAUSED BY. 
4 IMMEDIATE CAUSE (0) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Yes, no, or unknown) |{If yes give wor or dotes of service 


AAA. DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUET 
stoting the underlying couse ° 
best. () 
3 PART II. OTHER_SIGNIFICANT/ONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Wee 
’ : YES no 
200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B} 


PRIMARY C) or CONTRIBUTING C) 

CAUSE OF DEATH, 

20. pine INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
lous o.m. While Not While 

m. 19 atwork L)_otwork C] 


21, Leertify that | tack charge of the remains described above, held on Autopsy [_], Inspection [J], Inquiry Ke], and in my opinian 


death resulted from: Natural causes (Qf, Accident [_], Suicide [[], Homicide [], Undetermined manner (_] 
. CHIEF MEDICAL EXAMINER [[] 
Cats mp, ASSISTANT meDicat EXAMINER [] CoM Bei) 
Pome: ] DEPUTY MEDICAL EXAMINER Jue -/o- 
NAME (Type) i @, / se Address (Street, city, town, or county} r, ih G? 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg,, etc.) 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Ses 


Health prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and2 with the State Depart ment of 


necessary, please execute the certi 


Tio. BURIAL CREMATS 4 a bers Tae NAME BF CEMETERY OR CREMATORY Td LOCATION (City or Town) (coun) Tig 
RNB bea 7/11/67 Loudon Park Cemetery Baltimore Md. 


a oR. Hubbard 4107 Wilkéns Ave. 21229 


VR AISME ( 


2 
3 
& 
g 


250 SUL T3496 “f {Barta SIGNATURE 
DATE arty yeveg 
a 


TO DEPUTY ha EXAMINER: This certi 


i 
nm 
> 
oe 
4 
= 
4 State Department, ‘2 


n Item 18. Give Poges 1, 2, and 3 ta 


‘ate, writing the ward ‘pending’ in pen 


the funeral director. Poge 4 should be forwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used os g burial-transit permit. File pages land 


Health prior to burial, crematian, ar remavol, and in any event within 72 hours after dey 


necessary, please execute the certi 


VR ATSME (5 
6M 1/67 


oh 
¢ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 033i 4 


102 
Mezi2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) , 
0, COUNTY o. STATE b. COUNTY — 
Rap a MARYLAND 
b. CITY OR TOWN (If teed ‘corp ‘ote limits, cc, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 3 
etimano Bakidmone, 


a 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) Rd. d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


Pin Drive ves [) no 
J bares First Middle Lost 4. ae Month Doy Year 
(Iype ot print) NDE Monte haiva peatH July 30, 1967 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED fig] NEVER MARRIED (~)| 8 DATE OF BIRTH 9. AGE {In yeors  [_IFUNDER 1 YEAR TIF UNDER 24 HRS 
lost ee Doys | Hours | Min. 
ale wipowtd (_] oivorceo [| May 9 
is USUAL GEC i e k dot otis TDb. KIND OF BUSINESS OR IT. BIRTHPLACE (Stote or foreign country) 12, ire OF WHAT 
luring most of worki , even if retired INDUSTRY * 
Baltimore, MaryLand USA 
14. MOTHER'S MAIDEN NAME 
Stella Kaplan 
is WAS OES EE US ARMED FORCES? d 17. INFORMANT Address #9 
es, no, or unknown! yes give wor or dotes of service, ee. . * 
No ALO b. Blanche Se RT Fi Nontheliff Drive 
18. CAUSE OF DEATH (Enter only one couse pey’ ine for {o), (b), ond ‘al y INTERVAL, BETWEEN 
PART |. DEATH WAS CAUSED BY: Dad A (16 @ ONSET PAD DEATH 
IMMEDIATE CAUSE (0) {ea g D P ZI SMG TZ s) AVege7 
HAD DUE 19 
Conditions, if ony, which gove CO2B ay = A ex 4 he 
tise to immediote couse {0}, DUET = 
stoting the underlying couse 0 VS, 7 
last. () 
z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19 Wis AUTORSY 
ES —— 2 
5 ves] nog 
2 [2Do. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING 
© | CAUSE OF DEATH, 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (tote) 
€ Hour o.m. While Not While ____ foctory, street, office bldg., etc.) 
p.m. 9 ot work CL) ot work oH 


21. L certify that | toak charge of the remains. er bat, held an Autapsy (_], Inspection fe-{~ Inquiry [_]. and in my apinian 
death resulted-fram: 7 Notural causes [47 Accident [“], Suicide Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER oO 


2 A trttio ASSISTANT MEDICAL EXAMINER [] 2. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER le 
NAME (Type) Cha rle S F, —_O' Donn: M De Address (Street, city, town, or county) 

Tc. NAME OF a OR CREMATORY 3d. LOCATION (City or a4 =o Sia 


9 REMOVAL (Specify) 2 
L316 } Maryland 
7s FU ri DIRECTOR REDS: 20. ‘A AUG 8 hy 95 RE! Corti 
of Levinson § Bros, Inc,, 6010 Reist., R DATE “Sescioad il per st 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 


sr 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR. STATE AOR 2 MEDICAL EXAMINER’S CERTIFICATE OF DEATH nagan 

DEPT. 7. PLace oF oeATH 2. USUAL RESIDENCE (Where deceosed lived, | institution See See i 

cS Ba Brcecnrucnenvecct sq 
oe ge Baltimore County MARYLAND 2 Maryland 
we. 5 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If outside corporate lims, write RURAL ond give nearest town) 
co e write RURAL ond give neorest town) 
pine BS Towson Baltimore 

e a x. 9 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) . STREET ADDRESS eS RESIDENCE 
PS, qT St. Joseph Hospital h19- Charter Oak Ave, ves L} 0 
a = E. 
3 3. NAME OF Firgt Middle lost 4. DATE Month Doy Veg 
a DECEASED A OF 6? 
* peceastD. Drarold. J. Shea | oF 7 h " 
& 5. SEX E COLOR OR HACE | 7. MARRIED™F] NEVER MARRIED [J] 8, Oe ae 9 AGE [in years TFUNDER TEAR TF ONDER 74 HRS 
i M W lost birthdoy) [Months | Doys | Hours | Min 
= wipoweD [[] DIVORCED [_} O ys. 
E 100. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY COUNTRY ? 
= arma cis Dickman*s Pha Maryland USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


ames W fe) OLA) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SQ ‘CURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (" yes give war or dotes of service] Lala 
Yes_ WWI £0) a___, (Same) ___ 


1B. CAUSE OF DEATH (Enter only one 9 Tine Top 0) (8), ond (3) 
) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 
AGdh DUE TB 
Conditions, if ony, which gove rn 
rise 10 immediote couse (0), air 
stating the underlying couse 
kis, re a (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 6 AU 
A\= ves L] NO 

Ss 

= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

&@ | PRIMARY (J or CONTRIBUTING C1 

\ | CAUSE OF DEATH 

S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INSURY (Home, form, ] 208 (City or town) (County) (Stote) 

2 Hour o.m, While Not While foctory, street, office bldg., etc.) 

p.m. 19 otwork LJ at work oO 


. | certify that ‘ took charge af the remal €Sctibed abave, held an Autapsy [_], Inspectian [=~ Inquiry [_], and in my opinion 


‘AL EXAMINER: This certificate shauld be executed within 24 haurs after death. If any dela 


necessary, please execute the certificate, writing the ward “pending” in pen 


= nes resulted Natural goer eI bccident LI, Suicide [1], -fomicide (J, Undetermined manner (_] 
r 2 0g MEDICAL EXAMINER [_] 
SIGNATURE LEZ JS Mme ALA A yh PSsistant mepicat examiner yee” 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


alth prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office alang wi 


5 may be retained for your files. 


TO DEPUTY ME 


A NAME (Type) CHARLES F. 0! DONNELL, M.D Address (Street, city, town, or county} 
230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Count (Stote) 
esa Spacif 
a” 7/8/1967 1..Grds,. Timonium,Balto,Co.Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. RECD BY REGISTRAR i ‘2Sb. REGISTRARS SIGNATURE 


VR ATSME IW.Jenkins & Sons Co. 4905 York Road oawUL 5 196 frtionteg yornpee 
Beite=425j— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 


that the deoth certificate be executed within 24 hours after 5 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


| 11. BIRTHPLACE (County & Stote, oF foreign country) N cies OF WHAT 


nusstA | USA. 


99314 CERTIFICATE OF DEATH u 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
253 0. COUN a o, STATE ‘ b. COUNTY ' 
=7s al\timeore MARYLAND VU Gru \au ch ee 
235 B,CHY OR TOWN (If outside comporote limits, © LENGTH OF STAY IN Ib |] «. CITY OR TOWN (VF autside corporate limits, write RURAL and give nearest tawn) 
= oe (write RURAL and give nearest fawn) ee . a2 , 
eae LA CoN s tou Mos lidauy alkimore OB 21 
© = — CT _o NAME OF HOSPITAL OR INSTITUTION (IF not in hospifol, give street oddress) STREET ADDRESS ; © RESIDENCE 
= ea = = R A ON A FARM? 
3 more unty General esp 3330 essex ves CL] no GL 
“ 3 NAME OF First Middle lost 4 DATE ay Day _Yeor 
3 DECEASED 
ia /]__(lype or print) we! Nan.  Sidli DEATH Ju 
S . SEX 6 COLOR OR RACE” 7. MARRIED FSX NEVER MARRIED [_]] & DATE OF BIRTH TET yes 
5 ee 
cS Male. lWhire. | woowo 4 oworeo FJ] Ht 45 -a| oO ys 
Ss 
5 
BS 
a 
z 
a 


di if INDUSTRY 
t ( Fi Parsee? a hy Ay Aa 2h to hd, 2 a 
ES 
MEN DI DEIN HA 


Then pleose remove c 


‘S 
4 
3 
3 
5 
© 
E 
a} 
$ 
3 
NA 
= 5 TS. WAS DECEASED EVER IN US. ARMED FORCES? ____] 16, SOCIAL SECURITY NO. | 17. INFORMAI ‘Address 
ee 5 (¥es, no, orunknown) |(If yes give wor or dotes of service’ 
25 : \ : Ac 
be NO =26= £822 ose tal CM 
22 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (<.) TNTERVAL BETWEEN 
@ 
£5e PART I. DEATH WAS CAUSED. BY: , 4 ONSET AND DEATH 
ess IMMEDIATE CAUSE (0) LE fa poet 
vanes f DUE To Come re => : 7 
pated Conditions, if ony, which gove ) ANF BLE. i Meepi (Nae te spect’ & 
€.255 rise to immediote couse (0), % 
ana * - DUE To 42 * f } 4 a 
stoting the underlying couse ae y s ; 
= 22 lost. —e—oee G} Cy { Tt eee ef MAA Ce Pee 
£285 = | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.-THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) 19. WAS AUTOPSY 
= Hp 2 ere 
= eee S| Wyidirtrere - vs] no 
= 28s & | 200. ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Le lS & | OR CONTRIBUTING LI CAUSE OF DEATH 
g See © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 ase S [20c TIME OF INJURY Month, Doy, Yeor 20d, INIURY OCCURRED We. PLACE OF INJURY (Home, form, ] 201, (City or town) (County) (rote) 
2Es° 2 Hour o.m. While Not While foctory, street, office bldg, etc.) 
© se 2 p.m. 9 atwork LI ctwork C1 
spree h 21. Veertify that {I) {this haspital) attended the deceased fram__ 77 25 76°7719___ ta [7 _, 1927, that (I) (we) last 
fesse saw the deceased alive an ra 19 , and that.déath asturred at. LS “Fr M, fram causes and an the date stated abave. 
ses py J ATTENDING MED. STAFF Fike ey 
Pee Kg CLAS : a a rom pHys, —__C)pirecror CO pays. J 
oe | =PHTSICANS = tg rope : d. ADDRE y “ s = 3 
>u OF | 9 . y ptm : Pg é © it 
is = ae NAME(Type) A Le By, B ORGS woe : Pal, Pd cee Gi E, Abo, TtA 
wS~o ee Se 
3255 230. BURIAL, CREMATION, 23. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) {Stote) 
S3 
om ce REMOVAL (Specify) 
Zou Rup P ORE 
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BURT A MONTIF BALTIMOR ID 
24. FUNERAL DIRECTOR V7O ADDRESS 250. REC'D BY REGISTRAR A Sb. Rl Ini RS SI ae y : 
MUAY” |SOL LEVINSON & BROS, INC., 6010 REIST,, RD. me JUL te 196 [Oterbs, “4 


092 x MARYLAND STATE DEPARTMENT OF HEALTH 
ww Bion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aa Le 
9a1g 


Item#7? Film 6392 8/24/67, GERTIFICATE OF DEATH 


(¥es, no, or unkown) | (If yes give war or dates of service 


) 
Wo _-— (M-32-2YPT | We. Wen B. Specimen —_ lo Seat SIREET 
18. CAUSE OF DEATH (Enter only one cause per IIne for (a), (b), and (c).] 20 = a EOE ae TT 
PART I. DEATH WAS CAUSED BY: / > 
IMMEDIATE CAUSE w—__Myocod. ae a coe min tes 


DUE To = 2. Cae 
Conditions, If any, which ) AGaze = <2 eS Ne 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
¢ . So) PERFORMED? 
Cf exh E. - et STA ot i Sa, ves] No PI. 


20a, ACCIDENT WAS UNDERLYING ft 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part I or Part [of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year 
Hour a.m, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oT ONG a, STATE b. COUNTY vi 
ACTIMOCEE MARYLAND MD nm = “ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ioe wey" and give nearest town) . 
ABREESOn/ PE DAYS Bacrimoes ty Z 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitai, give street address) || d. STREET ADDRESS e 6 (ilgitine 
Fekence Nyesile Aleme ¥32, Na@eysS/s Ave wel) wold 
3, NAME OF Fi f 
3 en rst Middle Last 4. ae Month Day Year 
ar (Type or print) J ACaB 
2 
Soe 5. SEX 6. COLOR OR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] FUNDER 1 YEAR|IF UNDER 24 HRS. 
a =1 ay 4 f QO O / Z 4 last irthday) Months | Days Hours | Min, 
Zee Mac é WwW, TE. wipoweD [7] pivorcenX]| & f J ( ae 
ae 10a. USUALOCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY i COUNTRY? 
gas YWASOc haw OLAND 
S 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
S Nie 
g Roto Mm Lae 
= 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
6 
= 
= 
a 
s 
S 


ransit permit. Then 


| or attending physician. 
ficate has been signed by the attending phy: 


oS 
z 
a 
2 
nen 
E=4 
a 
o 
ry 
a 
= 
o 
Ss 
2 
a1 


= 
5 
a 
2 
as 
= 
6 
= 
= 
S 
3 
ae 
vas 
3S 
a 
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> 
a 
2 
2 
a) 
an 
2 
rs 
= 
s 
= 
= 
a] 
ey 
= 
2 
r=) 
= 
= 
a 
= 
a 


20d. INJURY OCCURRED }20¢. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) State) 
While gO Not While o factory, street, office bldg., etc.) 


NG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
MEDICAL CERTIFICATION 


p.m, 19 at work at work 
21. 1 certify thét (W-tthis hospital) attended the deceased from__S-<Y 1967, 
saw the deceasétalive on__@-2 7 __, _19. and that death occurred at“Z/oPM, 


22b. DATE SIGNED 


2-22 -S7 


TO HOSPITAL OR ATTENDI! 


=e So. 


ATTENDING MED. STAFF 
PHYS, pirector [_] PHYs. (1) 


iL DIRECTOR: After this certi 


director, page 3 should be detache 


Page 4 may be retained by the hospital 


M.D. 
22c. PHYSICIAN’ = — 22d, ADDRESS : . 
EL . 
: ae aes fbr seabed 
& | rue ~-M.((e, Eee Ee 
m2 73a. BURIAL, CREMATION 235. “DATE THEREOF 23¢. NAME OF CEMETERY OR PREMATORY 23d. EOCATION (City, town or county) tate) 
4 ky 7/4°\ G7 NU a ee 
a ‘AL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
ice Se 6. Tuo x iS ae 6 1 19 7 pete Pg 


MARYLAND STATE DEPARTMENT OF HEALTH 


ot work ot work 


21, Lcertify that %) (this hospital) attended the deceased fram_Septe T 19, 48, to__duty ¢0, 19 Of) that ¥) (we) last 
sow the deceased alive an___ July 26 19_67, ond thot death accurred at_2*--~M, fram causes and an the date stated abave. 
° 2b. DATE SIGNED 


ATTEND MED. STAFF 
Stctle Wn. theta no. PAYS?) pikéctor PHYS. 7-26-67 


220. SIGNATURE 


: 1 ” Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 212 
0 Teens “eRririCAte” OF" DEATH °/24/67 Ie C 
2. Meee Berane Be 
3 oE-e. Vf. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, it institution: Residence before odmission’ 
Ss Ste COUNTY } 
os 0. o. STATE b. COUNTY / 
she Baltimore MARYLAND Maryland Alleghany / 
S 3 b. CITY OR TOWN (If outside corporate limits, c LENGTH OF STAY IK 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town 
9 ) 
Dts re RURAL at nearest tawn) 
s 38 atonsville Liyrlimth18¢ Cumberland, Maryland 
oc ¢ S = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. tats es 
S Bes SPRING GROVE ST 
Bes ‘ATE HOSPITAL 2 Bedford “oad ves C0 
& Ete 
£ cs 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= Sos 
= 2 ECEASED _ | OF 
SVss Type or print) Clara Belle Simmons DEATH Jul 26 9 6 
co fe $. SEX 6. COLOR OR RACE 7. MARRIED 2 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR | IF UNDER 24 HRS. 
3 E PEs al u 8 é Or Doys | Hours ] Min. 
2 se female white wiowed [1] oivorceo []] dan. 31, 1897 ee 
w oS 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a cfc during most of working lite, even if retired) f ga West Vi COUNTRY? 
Sy 2 o-e abore acvory es rginia 2 Veo 
is] ue 5 ne 
= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— Ki > 
= 6565 
s Se Albert D. Shields Elizabeth “{lliams 
= 3 ° 
= ~ as 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 “aes 5 (Yes, no, orunknown) |(If yes give wor or dotes of service 
oer tes unknown 215-1h-6278 | Records PRIN ROW! A HOSPITA 
2 os a2 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
~ £32 PART I. DEATH WAS CAUSED BY: ! ) ONSET AND DEATH 
3 — E , IMMEDIATE CAUSE (0) Pneumonia 
: ee DUE TO 
w Wiebe, 
2 ess Conditions, if ony, which gove ) 
os Fas tise to immediote couse (0), 
> 
2 i a ca stoting the underlying couse DUE TO 
BE SEL lost. . =—ae= ( 
Js “ye a 
@ 2 to a c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. ae y) 
«= 2 i arpa eae eas 5 ee 
aloe oats: aft le Arteriosclerotic cardiovascular disease YES NO 
S.8 S 
25 i J 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18, 
= #3 S¢ | OR CONTRIBUTING [1 CAUSE OF DEATH ’ Te J 
E05 
oo. 4 
S22 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) , 
“aes S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
= 3 te s Hour o.m. ; While Not While foctory, street, office bldg., etc.) 
222 
= 
=a3 
3 
pees, 
Gs 
ea 
os 


Page 4 may be retained by the hospital or attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


SE Ze PHYSICIAN'S 7d. ADDRESS 

| | BERD seetna Wachoter, m0. SPRING GROVE STATE HOS°TTAL 
a Tia. BURIAL, CREMATION, | Zab. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Ci (County) (stote) 
Lege BatOvaA ret) 8-22-67 Anatomy Board of Marylan : 


» 
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24. FUNERAL DIRECTOR ADDRESS: 250. “US R ve REG poe SOW ‘URE, 
ATS (4) 4 
mise | eae dia Sie ey DATE 19 Go 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—s 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comp 


VR AIS (4) 


20M 


neral 
mi 


Pages | a 


hours aftehde: 


rs. 


filled in by the fu! 


ease remove 


-transit permit. Then pl 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev taultnin 


director, page 3 should be detached for use as the burial: 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
que OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
O31 4 
we 


fata ¥ 
CERTIFICATE OF DEATH U3316 
i, PLACE OF OEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence belore admission) 
a. COON + SJ more a. STATE b. COUNTY : 
MARYLAND ‘land 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write RURAL and glve nearest town) 
ea mie fearest town) l1lstown 
Ran sStown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. Sacer , 1S RESIOENCE 
8609 Dovedale Road 8609 Dovedale Road ON-A FARM? 
yes(]_no[¥ 
3. pala ae First Middle Last 4. Date Month Day Year 
(Type or print) Betty Mae Smith | DEATH July 16 19 67 
5. SEXP EMAL Hj 6 COLOR OR RACE /7, MaRRiEO [~] NEVER MARRIED §R] | & DATE OF BIRTH %. AGE (In years|iF UNOER 1 YEAR|IF UNOER 24 HRS. 
Sans 2 last birthday) [Months | Oays | Hours | Min. 
aie 4 Cauc. wiooweo ["] DivorceD [] May 10, 1950 | 17_yrs. “3 il is eae 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. eae WHAT 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 
during mete done life, even If retired) INOUSTRY 
wader 


Maryland ° 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John P, Smith Edna Thompson 
Wee aa it eS GAMES FORCES 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
no John P, Smith 8609 Dovedale Rd. Randallstown 
"1/18. CAUSE DF DEATH [Enter only one cause per line for (a), (B), and (c).1 = INTERVAL BETWEEN 


PART i, DEATH WAS CAUSED BY: l We a / ONSET ANO DEATH 
IMMEOIATE CAUSE (a). 


DUE TO 
Cenditions, if any, which (b) 
gave rise to immediate 
cause (a), stating the OUE TO 
underlying cause iast. (c) 


5 | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) _|19. WAS AUTOPSY” 
= es 

s yes [] No iw 
= | 20a, ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 

& | OR CONTRIBUTING ( CAUSE OF OEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

g “20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. | certify that(W)Ahis hosnital) attended the deceased from f LE, 19 G7 thatCipiwe) last 
saw the deceased alive on vA 19.47, and that death occurred at 3. 42M, from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNED 


wo. AMEN CY Biatoror C1 BAe ol 7/17/87 


PHYSICIAN’ 224. ORES: 
hee nae John J. Darrell, M.D. | '90T7*Liberty Rd. Randallstown, Md 
230. BURIAL, CREMATION, 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
BMG | 9/19/67 Cokesbury Memorial Meth. Harford Co. Md. 
24. FUNERAL OIRECTOR AQORESS 21206 25a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


_Ulirich Fugeral Home 4210 Belair Ra. Balto | Wl 20 196/ 


The law requires that the death certificate be executed within 24 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a iO? 
0 8] 31 8 CERTIFICATE OF DEATH Us of d 
1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where daceesed lived, If institution: Rasidence before admission) 
a # COUNTY , @, STATE b. COUNTY ; 
2 Baltimore MARYLAND | Md K. Baltimore _ 
a 8 b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
oO write RURAL and giva nearest town) 
33 Towson ‘ rs _Towson / 
Be: d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS e. ea SEAN 
a ON A FARM? 
a By, : 
FS) ___ Stella Maris Hospice. == i 737TOan Ave ____| vs FE] xo 
ayy | > NAME OF irst Middle Last 4. DATE Month Day Year 
yy DECEASED OF 
fede eters) pawardia sate PET eS 19 
5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9, AGE {In years | IF UNDER 1 YEA! If UNDER 24 HRS. 


7. MARRIED [_} NEVER MARRIED [_] 
wipoweD £7] pivorcep [_] 


last birthday) 


2/21/83 8h ya. 


sell Day Hours { Min, 


W. BIRTHPLACE (County & Steta, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION [Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 
done during most of working ran if ratirad) 
S Ss 


13. FATHER’S NAME z . : 14. MOTHER'S MAIDEN ae mr TF a 


igned by the attending physician and co: 
|-transit permit. Then please remove carbon, 


: 
Peter Smith Margaret mkce /PEYS a 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address 

(Yas, no, or unkown) | (Ifyes give warordatesof sarvice) 


16. SOCIAL SECURITY NO. 


os Gel 6, 
WB. CAUSE OF DEATH [Entar only ona cause par sie 


PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (a) 


17, INFORMANT 


Hospice records ___ — 
ho INTERVAL BETWEEN 


e ONSET AND DEATH 
= ng Def nanfp te 


b), and [e).] 


/ DUE TO a . 

Conditions, if any, which (b) = Aka 

gava rise to immadiote cause = ued tp. i _ a Ai, 7 

(a), stating tha underlying (| CUETO [ 

causa lest, a} te 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQTA TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. WAS AUTOPSY 
& a oe a PERFORMED? 
3 : . ‘ef | ves [] Nox] 
= | 2ba, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. [Entar nature of injury in Part | or Part Il of itam 1B.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
G | MIF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2De. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Stata) 
a Hour a.m. While Not Whila factory, strast, offica bldg., ate.) H 
= p.m. 9 at work at work 1 

21. b certify that {I s hospital) atignded the deceased from.1.1./1.O0/6) 1... Oa ee) 07/31/67 Dee » 19... that (1) (we) last 

vA .. and that death occurred ale: OMA from the causes and on the date stated above. 


filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, with 


director, page 3 should be detached for use as the burial 


ee 
a ne 4 ATTENDING MED. STAFF 2b. SIGNED 
hee mo. | PHYS. [J oirecror [X} PHYS. [] 7/31/67 
22c, PHYSICIAN’ a -_ 4 22d. ADDRESS - — 
NAME (Typa) 

oS” Ree Maho = = Te Os - Joppakd., Towsog: 6 

73a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
q if ws f 

memoir Pern”! | 8-267 | Moreland Memorial Parkville, Balto, Md, 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm. Cook-Brooks Tavson, Towson, Md. 


wre AUG SGT “POC rE cep 


baa : MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
; aS 
ee 09318 CERTIFICATE OF DEATH veel 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence 


a. COUNTY a. STATE b. COUNT) 

WAL More MARYLAND /4. ax Vel 
oo eae aan ¢ LENGTH OF STAY IN 1b ¢ CITY OR IOWN (If autsigf/corporate limits, write RURAL and give nearest tawn) 
a3 CSS we hag? 
ge 4. NAME OF HOSPITAL OR INSHRUTION (If pat in haspital, give street address) & STREET ADDRESS @. & RESID 
on ON A TAR 
g- 56 Qeattp. I tirvre Melucol Ge = Jionteiided Count |\wttw r 
c= 3. NAME OF 1 int Middle Tost + DATE —Honth Day Year 
sz DECEASED ‘ wrk 
S 2 (Type ar print) a, v4, vet So 4 rear hel A SAG C 


Soe 


ayes 6. COLOR OR RACE 
TT be 


TDa. USUAL OCCUPATION (Give kind af work dane 
t Ee lite, even if retired) 


T MARRIED [5X NEVER MARRIED [-]] & DATE rae BIRTH TAGE yeas 
Is 
winowep [7] pwvoreo F]}  <“-/Y-/ 15 eaa ae 


uN BIRTHPLACE (Caunty & State, or foreign cauntry} 


OxwsHe é. /enn 


12. CITIZEN ref 
COUNT 


2. 14, MOTHER'S MAIDEN NAME 
5 Jay lon. es 337 
a 

TS, WAS DECEASED EVER INUS, ARMED FORCES? 6, SOCIAL SECURITY NO. OR % Ada 
= Nessngpagerivon} yes oye or.or dates Service} OF. MG, Ase 7 jong? ee LAA, RT: 

O fn — fo ay ey? y oR 7Y 

8 18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (<)) = INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: S i 
3 6 3X IWMEDIATE cause (oy C- MY DLO CESPITAT OR EAWURE 
= / DUE To 


Conditions, if any, which gave (b) YUE ai K&S ale Ko e eae raze ee 


rise ta immediate cause (a), DUE TO 


= the underlying couse , &e (a W RRE aL Orly T Ck Rol Noy 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


FUNERAL DIRECTOR 


PART Il. OTHER SIGNIFICANT CONDITIONS aaa TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 19. Wis yt 
SRIMAL Copn COMPRESSIDN BRONCO PINE a) No Ey 
20a. ACCIDENT WAS UNDERLYING (1 ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in’Port | or Part Il af item 18.) VTA 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


After this certificate has been signed by the attending physician and completely filled in by th 
MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 
filed with the State Dept. af Health priar ta burial, crematian, or remaval, ang 


‘20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Df. (City ar town) (County) (State) 
Hour mn While fae ata factary, street, affice bldg., etc.) = 
atwark L) at wark 
il an that (I} (this 7 attended the a from 2 19 that (I) (we) last 


saw the deceased alive on 19.43 , and thot deoth accurred zi al causes 25 on the date stated abave. 
Zo. SIGNATUR| 2b. — 
ATTENDING MED. STAFF 
PHYS _ikecror 1 as. Westend’ 


HOSPITAL OR ATTENDING PHYSICIAN 


es : 72c. PHYSICIAN'S Z. ADD! # 

a / NAME (Type) oe Bella: ited rca / bass 

sz — 

2s 23a. BURIAL, CREMATION, r i THEREOF 23c. NAME OF CEMETERY OR CREMATORY O 23d. LOCATION (City ar Tawn) (County) State) 
= oes ‘Speci ud 
St —_ A: a Meade rye embark | £/ Kriherk LU 


a OF a5 DDRE io | 256. REGD BBY PEGIFRAR C A7250. ReeStRARSCUSpATU 
aie s eis 3" : ee aaa ae me SUE TY 6") go 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


an 
é 09390 CERTIFICATE OF DEATH vaald 
a 
3 c=) BY 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 36 0. COUNTY o. STATE b. COUNTY 
2 SS BALTIMORE MARYLAND MARYLAND a / 
S 235 B. CITY OR TOWN {If outside corparate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ao Hee write RURAL ond give nearest town) 
g p05 FORT HOWARD 34 DAYS BALTIMORE 21202 5g sf 
= eas d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @. 15 RESIDENCE 
= Sh 27 ON A FARM? 
ans g.¢°/ | VETERANS ADMINISTRATION HOSPITAL 12 ST. PAUL STREET ves L) xo 
— >= 3. NAME OF First Middle Lost \"3 4 Tas Month Doy Yeor 
ae 3 DECEASED 
3 S35 (ype oF pit) THEODORE K. SNOVELL DEA 9 67 
2 Fo $ S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [| 8. DATE OF BIRTH WT ag In years SUL YEAR [IF UNDER 24 HRS. 
2 a2 irthdoy) Doys | Hours | Min. 
2 Ste MALE WHITE wioowen [TX _vvorceo (]] JANUARY 4, 1 vs 
° fs 10o, USUAL OCCUPATION (Give kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT 
ty 
2 {2 during most of workin ite even if retired) INDUSTRY COUNTRY? 
2 oe PIPE FITTER HAGERSTOWN 
S S L 
2 Sat 13. FATHER'S NAME 14, MOTHER'S MAIDEN NA 
= 25s : 
= £e3 
= See WILLIAM SNOVELL ANNIE NICHOLS 
sz —— 
~~ oe & 
=" s 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY, 17. INFORMANT 
a Tee S (Yes, no, or unknown) ("G jive wor or dotes of service’ me ae e. K. Snovel1-—316 Rouridhili Ra. -21043 
= Es Ye WW L 216 07 CLIN. RECORDS , VA_HOSPITAL, FT HOWARD, MD. 
£2 $es 1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), and {<).) INTERVAL BETWEEN 
~ £52 PART |. DEATH WAS CAUSED BY: 
3 Eis IMMEDIATE CAUSE (co) BRONCHOPNEUMONTIA, BILATERAL Re 
a ES , DUE TO 
£ Conditions, if ony, which gove 6) 
‘2 tise to immediote couse (0), 
= stoting the underlying couse DUE TO 
= host. g) 
e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
‘S i ANEURYSM, ARTERIOSCLEROTIC ABDOMINAL AORTA, OLD. PULMONARY EMPHYSEMA, ) 


After this certificate has been signed by 


¢ 
3S 
3 355 V 
aa 
Peet 
2208 
> o> 
S Zoe g 
— a= = 
5 3 Ss 
3s is2 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
roe Ss & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Benet S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
=i. 30a £ jour “o.m. While Not While foctory, street, office bldg., etc.) 
CBee 3 £ = p.m, 19 iat lls arctic 
oa =e 21. | certify that (I}(this haspita]) attended the deceased from. to , 19, that #F) (we) asi 
= 2 xe saw the deceased alive an 6 19____, and that death accurred at :30PM, fram causes and on the date ea abave. 
Seoce iGNATU 226. DATE SIGNED 
<sO°s ees ATTENDING MED. STAFF 
& Bo EOS MD. _ PHYS {1 oecror OO pays. Gd 1/6/67 
OSE os / — 
32>38e= De. PHY! S 22d. ADDRESS 
eres) } Nane(lype) JOHN D. TALBERT, M. D. VAH FORT HOWARD, MARYLAND 
a wso 
Sug ae 230 BURIAL EA 3b, DA ond ey 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) {County) (Stote} 
Bout REMOVAL (Specify 
ef oo ut BALTIMORE NATIONAL BALTIMORE, 
Eye A FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 


Bs 

it 
=o 
8S 


s 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9321 CERTIFICATE OF DEATH A922 


EE PLACE ieee ‘DEATH Balt: aaars = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before i ge 
ry . b. COUNTY 
haetane Bibcellville » Vae Le bud 


ook 


2 
h 


ni 
le: 


ane 
s ’ 
2 
5 ahd 
Ss oc b. CITY OR TOWN (if outside cor a limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
i ind give nearest town) s 
~ Ber write RURAL and Pt 3 Purcell vill 
2 5 
3. £8 Towson ays cAtvilie 
2° SER d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) j| d. STREET ADDRESS 6: 1S RESIDENCE 
23x . ‘ 
x eRe 0 The Sheppard & Enoch Pratt Hospital Box 27 ves] no 
Ss fs F i 3. aia oF First Middle Last 4" DATE Month 3 Yetrge 
= \oRe (Type or print) Charles G Souder tary a 1967 
g ees 5. SEX 6. COLOR OR RACE |7. manRieD [53] NEVER MARRIED [] | & DATE OF BIRTH I’ me {in peers be Se? Wat 3 
8 BEE M W wiooweg[] _pivorceo[]| D=21—1881 [ad ao ae EST 
5 
oe 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
B 83s during most of working life, even If retired) INDUSTRY ‘a COUNTRY? 
2 Bes Physician Co. Health Officer] Borrowes, Indiana U.S. 
SB 2f5 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 ae 
= wee E M 
€ PEE Cloyd Souder wa Mary Etta Myers 
ee 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
ea 2E 5S (¥es, no, or unkawn) | (If yes give war or dates of service) 
ieee Yes Army 22h-y2-h022 (Wife, Theodate W. Souder, Purcellville, Va,_ 
e°8 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 i DNSET AND DEATH 
= e528 PART |. DEATH MEDIATE CAUSE (Congestive Heart Failure 2 days 
SBSluse 
=o fae DUE TO 
see5s EDS ie vente o)__Arteriosclerotic heart disease years 
— e gave rise to Immediate 
a2 3 = cause (a), stating the DUE TO 
Pes age = | tnderlving cause tast. ©. 
8h Pil nd & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
2, 2ge 5 jp | were RFORMED? 
E5s5—-3 é Chronic brain syndrome due to senility. ues fa No Bx] 
z= S25 ‘3 20s, ACCIDENT WAS UNDERLYING [7 sae DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Wi of item 18.) 
[=} 
B28 3 | CE EVER, NOVIEY MEDICAL EXAMINER) 
2 
£ a = a g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Tee 5 Hour a.m. Tne neha factory, street, office bidg., etc.) 
Sze 2 = p.m. 19 at work{_} ‘at work 
23 = 2 21. I certify that (1) (this hospital) attended the ceceged from_July 1 , 19, to_Jduly , 19.07, that (1) (we) last 
ES els saw the deceased alive on. 57, and that death occurred at_L 23Q4\4rom the causes and on the date : stated above. 
Es5°%= Bra SIRNATORE a. 7 22b. DATE SIGNED 
feo = 
S223 DSi gg TBO Moe HME oa tuys, 1967 
= @255 226. PHYSICIAN'S 22d. ADDRESS 
&< Bsa | Rolfe B, Finn, M.D. The Sheppard & Enoch Pratt Hospital _ 
Es 2 Res 232, BURIAL, ject | 7. - iy ie NAME DF CEMETERY DR CREMATORY 23d. ee (City, town or county) (State) 
ere? | bora "Ael lin -7 Aad. Conteh Arh not, VA, 


= cian Wie 


£ rad DIRECTOR ADORE 
VR AIS (4) Wd. 
20M 1/65 = 


The low requires that the deoth certificate be executed within 24 hours after deo 


MARYLAND STATE DEPARTMENT OF HEALTH 


} 
— 
one) 
Sen) 
oo 
ia) 


Di sion of, STATISTICAL PECL Re, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
em 7 3 4 fs revs’ 
ERTIFICATE OF DEATH 693924 
oy SSS 
eg |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2 St o. COUNTY : o. STATE b. COUNTY 
25 Baltimore MARYLAND a and altimore 
2 26 b. CITY OR TOWN (IF autside carparate limits, < LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
—~Ssy4 write RURAL and give ‘Nearest tawn} 
BY 3 Kingsville 28yrs King e 2108 : 
43 ga d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS @. Suan 
Bes Rtfl. Boxl5 Helair Road _ Rid) Pox 15 e ve C10 
eo = : 
c= 3. NAME OF First Middle Webster Lost 4, DATE Manth Do Year 

oe ECEASED 0 ‘ 
3 IF 
gs be | ype or print) Franci Neri Aw ee DEATH by We 
eo 5. SEX GCOLOR OR RACE} 7. MARRIED fic] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE [In yor TFUNDER T YEAR] IF UNDER 24 ARS. 
Ee lost birthday) {Months | Days | Hours | Min. 
22 Male Cane widowed [7] pivorceD [7] 9-20-1905 6] ys. 
iS 10a, USUAL OCCUPATION ops kind of work dane 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
4 during mast of working life, even if retired) " USTRY | - COUNTRY? 
a8 Self employed dachinery Sale Harford Co, Maryland ov: 
‘ye. 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ze 
ao 


th 
, remotion, or removal, and in ony eye! 


Francis Andrew Streett. Mary Webster 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address gsv: e iC 


(Yes, na, or unknown) |(If yes give war or dates af service] = 


£ 
T+ 
es ; : i 
2 No 4219-32-10? | irs Helen WM, Streett Rt#l Box 15 Be Koad 
aA 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
£3 PART |, DEATH WAS CAUSED BY: ONSEYZANO)OEALH 
ee , IMMEDIATE CAUSE (a) ancer_of Lune 
pep DUE To 
Pre Cnn fon whith ave Generalized Metastassis 2 yrs 
a's nse ta immediate cause (a}, 
2 2 AG stoting the underlying couse DUE TO 
g se 5 last, 3) 
al est 
Byss = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
coffe S . 
2S SS = ves LJ] No OF 
2 Sst = 20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Vetus & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Z£ oes S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 0c. PLACE OF INJURY (Hame, form, | 20 (City or town) (County) (State) 
feta £39 s Hour a.m. ; wile Ho While factory, street, affice bldg,, etc.) 
ae Bed mM, at worl cat wor 
Ee za 21. | certify that (|) (teishespital) ottended the deceased fram October _, 19, We: to__Judy 2h, 19_6 7 thot (1) (wel lost 
Heese saw the decegseg alive on y_23, 19.67, ond thot death accurred at OAe _M, fram causes ond an the date stated obove. 
= bs 
<sG5e Bes VY N Ul 7 ATTENDING eo. STAFF peep OKE SON 
Som ee L\ y : AMD. pate? IL ieecror Cl pins, COY7/2 SY 
22S oe PHYSICIAN'S poe 
Zeagae NAME (Type) 
Ses 2 | we) S. Edwin Mulles a2 F eet Balto. Md 
on 
$ Pe Sze Ba BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (Gity or Town) (County) (Stote) 
of eos Re 7-26-1967 St. Stephens Cemetery “radshaw, Maryland 


Bs 
=> 
eS 


‘2Sb. REGISTRAR’S SIGNATURE 
Now JUL 26 1967 Yrronting rege, 


i 7 7, 


TO FUNERAL DIRECTOR: After this certificote hos been si 


<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


i 


pot 


should be fi 


director, 


YR AIS (4) 
25M 1/67 


. 


saw the deceased alive an , and that death occurred at: 352M, fram couses and an the date stated above. 


~8- 19.67. 
Wo. SIGNATURE Ja ee 5 ne Wb. DATE SIGNED 
hist fd. 5 ho = MD. _ PHYS. (3 pirector © pays 7-8-67 
Fe 


Hie, PHYSICIANS 72d, ADDRESS 
NAME) Jose A. Aguto, M.D. 7620 York Road, Bultimore, Md. 21204 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23 ATION (Git Town} (County) (Stote} 
Aes eM 


ReMOM RW | 7-12-67 Meadowridge Cemetery 


029 39322 
meee 39323 CERTIFICATE OF DEATH 
<4 a fa 5 
a=) evs \} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
Fy | ) 
BS S48 0. COUNTY , STATE b. COUNTY 
ae Baltimore MARYLAND Maryland LEAL 
S 239 B. CTY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town! 
£5 My p 9 ) 
o fee write RURABanG gg nearest town) 
5 tino altimore Baltimore az: 
o : — 
=“ eee . NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) od. STREET ADDRESS © RSDENGE 
= ng ? 
S28 ae S| St. Joseph Hospital 5228 Cromarty Road ves [} no BX] 
=.” Otek 3. NAME OF First Middle Lost 4, DATE Month Do Year 
= 285 DECEASED OF i 
= 232 (Type or print) Baby Boy Strong| Sian July 8 » 67 
= Zoe 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED f{]] 8 DATE OF BIRTH °. AGE ages ONDER YEAR Ts 
> lost birthdoy T in. 
= £s> Male white | wirowo O porto []| 7-38-67 gs " 
3 
Ps Wo, USUAL OCCUPATION Give Kind mi done T0b. Fae es OR TI. BIRTHPLACE (County & State, or foreign country) 12, ca & WHAT 
) turing most of +a ite, eyen if retirec NI Balt : 
aeN vwepihing ile ays imore Co., Md. evel. 
te Gece 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 8S 3 Richard B. Strong Robertson » Dolores , Se, 
inc oF 
= 1 = i. STP ARMED FORCES? — 16. SOCTAL SECURITY NO. T 17 INFORMANT Address 
=. , NO, lb i 
2 = = 5 (Yes, no, or unknown) {{If yes give wor or dotes of service] Mother - Dolores Strong - sama 
se 
£ gee 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
££ Pp 
rq xe ee PART 1. DEATH WAS CAUSED @Y: iemabertt ONSET AND DEATH 
Bess Py xy IMMEDIATE CAUSE (0) mma cur 
5 eae Ete A DUE TO 
£¢2ce henge oar which ve (b) 
ra 22> rise to immediote couse (0), 
2 2 eae stoting the underlying couse DUE TO 
35 8fo0 last. () 
é 5 —_ 
= 2 ez = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ee Sie Yas ——e PERFORMED? 
foe c= 2s ves] wo 
35 is2 = | 200. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
setts & | OR CONTRIBUTING C] CAUSE OF DEATH 
Bess. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze vge S | 20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
a 2 so 2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
4 = = 2 p.m. y rns BPs tel N E 
= at 21. 1 certify that (I) (this haspital) attended the deceased fram — gee to == , 1, that (I) (we) last 
Heese 
signe 
wm F 
SfEe8 
= 
re 
= 
Ef: 
a= 
=S 
3 
oa. 
= 


2 FIRERAL RECTOR (~) « 20} Ss. C ire i: To. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
WY Bie be d, Qe Geos) Meee MS [JUL 13 WY feo lag Yuoye 
, 


7. 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


NO290s 
e 98224 CERTIFICATE OF DEATH 09328 
= £ = 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
36 0. COUNTY o. STATE b. COUNTY { 
a a Baltimore MARYLAND Maryland Baltimore 
B b. CITY OR TOWN (If outside carparate limits, cc, LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corparate limits, write RURAL ond give nearest tawn) 
ow atonsye ie jive nearest town) 
5 BARBRRSRAX SHREK BAKRKHRRX Catonsville 77 / 
aa d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) . STREET ADDRESS @ TE RESIDENCE = 
Rg ? 
= 1209 Camberwe Rd. 1209 Camberwell Rd. ves L] xo C) 
= 3. WANE OF Helen First Middle Lost 4. DATE Month Day Year 
te rant) RRSERKE v. Sullivan DEATH Jul 196 


@ remave carbon papers 


pleos 
and 


5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [*}] 8. DATE OF BIRTH 9. AGE TFUNDER | YEAR TIF UNDER 24 HRS. 
\ 9-3-1898 Months | Days Min. 
‘ ! Female i wioowed [_] pivorceD FJ} J-3~ 
10a, USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR V1 BIRTHPLACE {County & State, ar foreign cauntry) V2. CTIZEN OF WHAT 
2 UNTRY 2 


during frgst of work nat apo if retired) INDUSTRY Ma ry land 


eof, 


ysicion ond completely filled in b' 


=3 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME 
£es 
ass John Sullivan Mary Donnelly 
£ Ss IS. WAS DECEASED EVER INUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17, INFORMANT : Address 
2S 5 (Yes, no, or unknown) |{If yes give war or dotes of service 
s ES Mr. Edgar Schmanske, 1209 Camberwell Rd, 
‘ai o2 18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), and {c).) i INTERVAL BETWEEN 
eiae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
aes Ste bee / IMMEDIATE CAUSE (0) 
ses 7 ~ 
2852 Conditions, if any, which gave ue ie LEVER eR YS . ole : 
£255 tise to immediote cause {a), ODF TF EHO byt tres Sc 
a 
a ore stating the underlying cause DUE TO D : ? 3 
ee lost. (9 ts ta pnpe 
3 3-5 SIE 
£e35 _y |= | PART HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Se. 32 9 = vs] No O 
3 2st = | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part Il of item 18.) 
225s & | OR CONTRIBUTING C1 CAUSE OF DEATH 
S582 | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, farm, J 20f. (City ar tawn) (County) (State) 
2=Es ey $ Hour ‘a.m. While Not While factary, street, affice bldg., etc.) 
mee p.m. 19 atwork (] otwork C) 
a =e 21. | certify that (I) (this+HeapHel) attended the deceased from 19 of 196 °F thot (1) (we) lost 
Sese saw the deceased olive on fr 7 967, ond thot dedth accurred ot S77 2aM, from/causes and an the date stated above. 
3 Ses ATTENDING MED. STAFF we Ore 
= = . 
gts KM mo. pus, (_—tirecror CO) pws. O 
2 Be 22d, ADDRESS 
> v= PS 
£o.38 Dr. John Shaw te tf Li, fed, 
Bom 
22 32 Zo. BURIAL, CREMATION, 3b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County, (Stote) 
2 pee REMOVAL pei T, 7-20-1967 New Cathedral Cemetery Baltimore, Marylan 
2 


‘24, FUNERAL DIRECTOR ADDRESS ‘28a. REC'D BY REGISTRAR 


5b. REGISTRAR’S SIGNATURE 
Howard H. Hubbard 4107 Wilkens Ave. 21229] 9 8) ft 


Pe 


VR AIS (4) 
25M 1/67 


— 


d 2} 


n 


y filled in by the f 


ban papers. Pogef 1 
, within 72 haurs a 


etel: 


\ 
chr 
e 


It 


a 
femov, 
any ev 


physician 
en flees 
and 


th 


a 
shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval 


director, page 3 should be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) 
‘25M 1/67 


/ 
/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09324 


09325 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY a. STATE b, COUNTY —— 
Ba mo MARYLAND: Maryland a, if 
b. CITY DR TOWN {If autside carparate limits, cc. LENGTH OF STAY IN 1b c. CITY DR TOWN (If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) . 
. J aa,4f 
ba mo #21213 ee ey 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 0 IS RESIDENCE 
Q_Erdman_ Aven ves_[] No by) 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) Man nde and DEATH g 0 ¢ 
5. SEX 6. COLDR DR RACE MARRIED [_] NEVER MARRIED fj} 8. DATE OF BIRTH 9. AB fia a] TE UNDER 24 HRS. 
lost birthdo jontl i 
Female White wipoweo [] oworceD July 8, 1947 5. ARIES 
100. USUAL OCCUPATION (Give kind of wark dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State. or foreign country) 12. CITIZEN OF WHAT 
during mast of working lite, even if retired) INDUSTRY COUNTRY ? 
Ba o Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lawrence David Sunderland Laura Jean French 
i WAS DECEASED EVER INUS ARMED FORCES? __f 16. SOCIAL SECURITY ND. 17. INFORMANTS © erland AWG UO 
(Yes, no, or unknown) {(If yes give wor or dates of service’ Lawrence Sunder land , grandfather 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b)_ and (c).) 


PART |. DEATH WAS CAUSED BY: Immaturity 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


ex DUE 10 
Conditions, if any, which gave (b) 


rise 10 immediate couse (a), 
stating the underlying couse ae 
a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


PERFORMED? 


yes} NO Gg 


19. WAS AUTOPSY 


200, ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING CI CAUSE OF DEATH 


(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


0c. TE OF INJURY Month, Doy, Year 
jour ‘o.m, While Not While 
p.m. 19 atwork LI otwark C1 


21. | certify that (1) (this haspital) attended the deceased from 


20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


‘Me. PLACE OF INJURY (Home, form, 
foctary, street, affice bldg., etc.) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 


20f. — (City or tawn) (County) (State) 


8, 19_67, to y 8, 19_67 that (I) (we) lost 
ed of 4-<20#Mrom causes and an the date stated abave. 


saw the deceosed alive an__ July 8 1967... and that death accurr 
< 


No. SIGNATURE 


22b. DATE SIGNED 


‘Tc. PHYSICIAN'S 


r ‘ ATTENDING MED. STAFF 
| $e ri (> MD. Pays O_orector C1 Pars, Gt} 7-9-67 
7d. RODRESS 
NAME(TYP*) Jose A. Aguto, M.D 620 York Road, Baltimore, Md O 


23b. DATE THEREOF 


Tio. BURIAL, CREMATION, 
Bay fay) 


Zc. NAME OF CEMETERY OR CREMATORY ; 
7/10/67 Gardens of Faith Cem 


23d. LOCATION (City ar Town) (County) 
Baltimore, Md. 


(Stote} 


im. 


“tii munek Funeral Home, 
3331 Brehms Lane 


Bo. UL 
DATE © 


RE 2 1967 ee SIGNATUR 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours a 


fter death. 
(=) a 
2 


physiffongond cdmpletely filled in by th Soe 


en pl 


Poge 4 may be retoined by the hospital or ottending physician. 


within 72 hours after deoth. 


ove carban papers. Poges 
event, 


in 


as 
Lo 


Th 


transit permit. 
, cremotian, of remova 


After this certificate has been signed by the attendini 


e 3 should be detached for use os the buriol 


should be filed with the State Dept. of Health prior to buriol 


TO FUNERAL DIRECTOR: 
director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Oe & 
99326 CERTIFICATE OF DEATH 09325 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY o. STATE * b. COUNTY / 
Bs mo MARYLAND, Maryland —— J 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib c. CY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
Baltimore #2) 213 Wf 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS €. ie pene 
--Joseph_Hospita] 3420 Erdman Avenue ese oN 
3. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED | OF 
(Type or print) Bab Gi al tal Sund nd DEATH 19 
S. SEX 6 COLOR OR RACE 7. MARRIED ical} NEVER MARRIED & 8. DATE OF BIRTH 9. AGE {in eons TFUNDER TYEAR [IF UNDER 24 HRS. 
lost birthdoy) 
. wipowed [_] pivorced [] a8 06 yrs. 


ma wh 
100. USUAL OCCUPATION (Give kind of work done 
during most of working lite, even if retired) 


12. CITIZEN OF WHAT 


11, BIRTHPLACE (County & State, or foreign country) 
ey a y COUNTRY ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EF 


TWFoRMANT BOL 2 Gerland Awies , 06 
Lawrence Sunderland,grandfather, 
18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c}.) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
7 DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
last. © 


ONSET AND DEATH 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eae 
6 = > a 
= vs[] no 
= | 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LICAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. — (City or town) (County) (tote) 
2 Hour ‘o.m. While Not While factory, street, office bldg., etc.) 
p.m. 9 otwork L]otwork CI 
21. I certify that (I) (this haspital) attended the deceased fram Ly 8  1%7 taduly & _, 19.67 that (I) (we) las 


saw the deceased alive an__Iuly 8 _19.67_, and that death accurred a3 30PM, fram causes and an the date stated abave 
20. SIGNATURE ; <7 a aae Bi ae 2b, DATE SIGNED 
: la MD. _ PHYS. 1 dietcror O ps | 7-9-67 
2d, ADDRESS 
. 7620 York Road, Baltimore, Md. 21204 
0. BURIAL, CREMATION, 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY ’ 23d. LOCATION {City or Town) (County) (tote) 


a4 GB 
Te. PHYSICIAN'S 
NAME(Type) Jose A. Aguto, M.' 


Bas at” 7/10/67 ardens of Faith Cem. Baltimore, Md. 
mW. sy BR ek Funeral Home APDRES 250. REC'D BY REGISTRAR ‘25d. REGISTRAR'S SIGNATURE 
CRBS Be as wedUL 11 19G7  feCorta, 


Brehms Lane 


7. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


= 


“399nR 
= 09324 CERTIFICATE OF DEATH F339 
< 
3h ee2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
Biases oCQUNTY 0, STATE a - b. COUNTY / 
WSs = iy) 9: ee MARYLAND Li BAL fa. 
Sf 2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR FOWN (If outside corporote limits, write RURAL ond give neorest town) 
. ee write RURAL and give nearest town) oe KA fo J 
s pas y Me A / 
=] 2 3 Raw at/S FP L\ Z * ) 
ce Meee d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS a / CLOAES RESIDEN 
= Bees ly y 2g Ry Alt Vile ce et. 
See 4 2 GA 9 #) 1 ? YES no FY 
i= = ve ha £9. rat ie Pal £2 a 4 
= fes— [2 NAME OF First Middle Tost 4. DATE Month Doy  Yeor 
> pers OD 0 Z — 
= Bet (Type or print) LADS © LSS las 
£ e843 3. SEX C/T 6. COLOR OR RACE | 7. MARRIED [34 MARRIED 8, DATE OF BIRTH 9. AGE (In yeors 
g e et OE es: WIDOWED A Bes 5 UL: moneda : 1M thin: = 
x Ee MAMMALIA 
or eee TOo, USUAL OCCUPATION [ove kind of work done TOb. KIND OF BUSINESS BB 11. BIRTHPLACE (County & Stote, or foreigef country) 12. CITIZEN OF WHAT 
SB fees dusing rast of working i, even if retired) ;, INDUSTRY CONT, COUNTRY? 4 
2 S85 CN LCL RMMMMMADOX 6 DING A KIA 1) Ss 
Z gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: gale ae eh 
= £e 
s S2e Lmar — Svssermen Syl 2 
Se} ae i arty maa ‘ARMED FORCES? | 16. SOCIAL SECURITY KO 17, INFORMANT. Se, ‘Address 
3S cis No, or unknown) yes give wor or dotes of service}} A 2 x 
= 352 bnby! SY b-69- LAF Hosp te | Ccord 
2 as 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: Py AL Sure ISET AND DEATH 
B.3és l IMMEDIATE CAUSE (0) y frsleot : 
— 2 Es f DUE To 
S333 Conditions, if ony, which gove ) 
ss 225 rise to immediote couse (0), 
pao 
fa Cae, stoting the underlying couse DUE TO > i A 
2s2- i fa) Aa Ay heh v L 
235 of es st. 6G [er vas ede 7 
s2255 i 
eS 485 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
eee ie = —re Seed 
$2 2\2 YES no Wy 
5 275 = = 
2s 252 = 200. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
veers & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Zi use S [20c. TIME OF INJURY Month, Day, Yeor hd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stote) 
a Z2= re £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
cee Sie p.m. 19 otwork L] otwork { : 1) 
Bee 21. W certify thot (I) (this hospital) attended the deceased from_{P“y A lesL, Meera oer 19_6 / thot (1) (we) lost 
Fe 2 aoe saw the deceosed alive on Us 19_("), ond that deoth occurred ot M, from causes ond on the dote stated above. 
REESE NATURE ri aT y 2 22b, DATE SIGNED 
<s Os Hoss / t / f ATTENDING MED. AE 7) aC : 
Se Zoe Andy tA - Calm. PHYS. C1 ___pigector pays, LC) -4-bF 
a 32 y 22d. ADDRESS 
=> 8 Te. PHYSICIAN'S = 7" L ike. 
Seges | jo iim“ uGee ih TOP Aus Bony 
ce w So s 
Se = 3s 70. BURIAL CREMATION, 7b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i= 2 R AL (Speci 
ef oee BuRYAT 1(5/67 EWHAR_SINAT GARRISON, MARYLAND 
= i—4 


85 


74. FUNERAL DIRECTOR ADDRESS 250. RECD De gags 7 REGISTRAR'S SIGNATURE 
ANS (4) \ Maytag re 
Mise \ 0 DATE Ju 196 ¢ Ma 


ae el __& BROS, 1 x D 


ir 


fer death. Page 4 


a 
the funeral di 


Then pleose remove corban papers. Poges | and 2 should be filed wi 


d of Health prior to burial, cremation, ar remaval, ond in any eveni, within 72 haurs after d 


6 


ie) 
= 
ao} 

a 


4 


‘icate be executed within 24 hay 


requires thot the deoth certifi 


: After this certificate has been signed by the attending physician and completely 


NDING PHYSICIAN: The la 
e hospital or attending physi 


TO FUNERAL DIRI 
3 shauld be detached for use as the burial-transit permit. 


may be retoine 
the Stote Boarc 


TO HOSPITAL O 
pag 


ae 
z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Tem CERTIFICATE O. EATH 


uSSes 


US32d 


1, PLACE OF DEATH 


cn eee (Where deceased lived. 
0. COUNTY STA’ 


: MARYLAND EBS an! 


If institutian: Residence befare admission) 


b. CITY OR TOWN {it cue carporate Timi, write 
ene ‘and ose Pes wisn) 
owson, timore Co, 


cc. LENGTH OF STAY IN 1b 


Baltimore 


. CITY oF TOWN (f outside corporote limits, write RURAL ond give nearest town) 


21212 


OR INSTITUTION M 
Armacost Nursing Home 


d. NAME OF HOSPITAL cs not in hospitol, give street oddress} | 


e. IS RESIDENCE 
ON A FARM? 
yes [] NO{] 


3, NAME OF nai Middle st 
(ipersrern) (TAR 7 Z Benson, Sythe Ww 1s. 194 7 
5, SEX 6. COLOR OR RACE/| 7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH 9. ASE,Lis years IF UNDER 1 YEAR| IF UNDER 24 HRS, 
lost bitthdoy) [Months] Doys | H in, 
Female White wipowep [] oivorceoX} | Dec, 29, 1892 Reo fee | ee 


Wa. USUAL OCCUPATION {Give kind af work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Dts {Stote or foreign country) 
during mast af working life, even if retired) 
ALTLMORE, 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Homemaker 
14. MOTHER’S MAIDEN NAME 


13, FATHER’S NAME 
Geo, M, Benson Virginia Stevens 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (IF yes. give war or dates of service) 


no 


17, INFORMANT 


Address 


18. CAUSE OF DEATH [Enter only ane cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


line’ for (0), 


4a X DUE TO 


Canditions, if ony, which ” 
gove rise to immediate i 
couse (0), stating the under- (OVE TO 
lying couse lost. 


Sat 
Part Il. OTHER “aimee INS. 


5 CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= PERFORMED? 
a ves (] NO Ch 
= 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) {Stote) 
= Gate ton aan Not while factory, street, affice bldg., etc.) ! 
= p.m. 19 Jot work [1] ot work i . 
7 
at certify that (1) (this uses) attended the deceased fram.. 9k2 7 that (I) ( last 
sddlive an__. poe ‘and thét déath accurred at, , fram + ses and an the date stated abave. 


pe Deioose 
{ CAL 


y ZZ ATTENDING. MEB- { 
fA PHYS. Et pirector 


2c. PHYSICIAN'S 
NAME {Type} 


‘22d. ADDRESS 


Charles F, O*Donnell 


(501 Sore Beate eo 


230, BURIAL, CREMATION, | 23b, DATE THEREOF 


REMOVAL (Specify) 
jurial 


23c. NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, tawn, oF county) 


(tote) 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Mitchell-Wiedefeld Home, Inc, 6500 York Rd, 2121 


250. REC'D BY 


UL 


8" ey 


ATRAR’S SIGNATURE 


eee 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 et 


y 


r O32990 
as OF 9329 CERTIFICATE OF DEATH J3I28 
< < 
3 ovo |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian 
3 8538 OBA if b. COUN 
; og Oe mean || Mayland ONBalto. 
S 235 Bc sary side era © LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
20 eae ‘Han ate on 8 Mo Randaiistown 
4 na Ss . f 
5 3°3 
2 et d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress d, STREET ADDRESS @. 1b RESIDENCE 
S&S pstvc| 3803 coli 3803 Collier Road Oy Nc 
& 38S yc 3 er Road ollier Hoa ves [] nox] 
<e¢ £25 
= 5 = 2 pe ia First Middle Lost 4. one Month Doy Year 
7 t F 
E (3 a DeCASD Paul W Sutton bean duly 3 967 
@ S. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [—] | B. DATE OF BIRTH 9. & In oan EUR TR ia UNDER 24 HRS. 
irthda: 
or Male White wioowen [J ovorceo []| March 6, 1920 Reel als na 
see 100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country 12. CITIZEN OF WHAT 
o:5 during most of working Ite, even if retired) INDUSTRY, rdo ui ‘OWWIRY? 
i= sos a f 
Sse Benefit er Social Securit; Cordova, Maryland Re 
gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=e - 
Se 8 John W. Sutton Bessie Briddeéll 
= Ss TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT 380: 
Go = (Yes, na, or unkno! If yes give wor or dotes af service! i > Cotter Road 
EELS yes ww 2 ? 8» Doris Sutton pandalistown, Md 
‘aS ae 
* a2 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 3 INTERVAL BETWEEN 
£5e PART 1. DEATH WAS CAUSED BY: 4 ONSET AND, DEATH 
Ay Sg IMMEDIATE CAUSE (0) Ww 
22s 4 
acted Cote ‘ DUE TO 
e Conditions, if ony, which gove (b) 
ao 


fise to immediate couse (0), 


stoting the underlying couse a) 

lost. <9 @ 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Pee 
yes [] “NO 

‘200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctary, street, office bldg., etc.) 
p.m. 9 atwork CL] ot work_C) 


2). 1 certify thot (|) (tees=eezestztl) pag 0! the deceosed from. oft 1965", ta , 19.89", that (I} (we) los 


sow the deceased alive an 19_67., and that death occurred ot_3 ALM, fram couses ond on the date stoted obove 


Wo. SIGNATURE 7b. DATE SIBNE 
7 iu 


Oo 
Te, PHYSICIAN'S 72d. ADDRESS 


NAME(TY®) QB 6Q4 Ronald Berger, M.D. 
730. BURIAL, CREMATION, | 23b. DATE THEREOF 73, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (State) 
REMOVAL (Specify ) S$ G67 Wicomico Yengriat Park Salisbury, Wicomico Co. Mids 
ca = VA . 
vi 


: a, ¢ : 2 
AS. of FONE BECTON 750. REC , BY oem gq REGISTRAR'S SIGNATURE 
aise WY c Step , ‘pate J 
eS 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


ATTENDING 


MED. STARE 
PHYS. O 


DIRECTOR PHYS. 


shauld be filed with the State Dept. of Health priar ta bur 


Page 4 may be retained by the hospital ar attending physician. 


22 TO FUNERAL DIRECTOR: 


2a 


f gd 
= 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9330 CERTIFICATE OF DEATH 099 


4 


= 


ee 1 re OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissi 
eos 0. COUNTY o. STATE b. COUNTY = —_—_— 
3-§ BALTIMORE MARYLAND MARYLAND 
= 3s b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= zg write RURAL sti uy OWnt tawn} 4 DAYS BAL - 

S| ARD TIMORE “ 
= oS 
eS d, NAME OF HOSPITAL OR INSTITUTION {If not in haspital, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
2S ON_A FARM? 
22s VETERANS ADMINISTRATION HOSPITAL 580 WEST BIDDIE STREET ves L) no Of 
~——- 3. NAME OF First Middle Lost 4. DATE Month 


CEASED 


y) 


= 

8 OF 
75 = NY, |_Livwe ox print GEORGE EMANUBL TALLIE DEATH JULY 

ot 6. COLOR OR RACE 7. MARRIED Oo NEVER MARRIED [_] | 8. DATE OF BIRTH oe ie ae hea 

“ last birthdoy) 

2 = WIDOWED DIVORCED 

ec NEGRO g 70 yes. 
eo 10s, USUAL OEE (Give kind of work done Tob. KIND pets OR 11. BIRTHPLACE (County & Stote, or foreign country} 12 can of WHAT 
ees luring most of working life, even if retired) INDUS’ ? 
S8s ENTERTAINER SHOW BUSINESS CULPEPPER, VIRGINIA ake 
ga 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ‘ 
Even 
ame GEORGE TALLIE BELLE PARKER 

ve 

‘3 
2 s 15. WAS DECEASED EVER IN U.S ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 17. SNFORMANT Address 
ae Ss (Yes, no, or unknown) Nee dotes of service: 
aoe YES WI 29 12 97 99 |CDINICAL RECORDS, VAH, FT, HOWARD, MD. 
pee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
#52 PART |. DEATH WAS CAUSED BY: 
>e& © TMMEDIATE CAUSE (0) PNEUMONIA DAS 
oes } 
= DUE TO 


Conditions, if ony, which gove (b) ARTERIOSCLOROTIC HEART DISEASE 


tise 10 immediote couse (o}, 


stoting the underlying cause DUE TO 

ee (9 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) me 
yes [] No QJ 

2Do, ACCIDENT WAS UNDERLYING CI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 


20d. INJURY OCCURRED 
Whil Not Whil 

p.m. 19 Atal Ae O 

21. | certify that 9 (this hospi attended the degeased from 


saw the deceased alive on JULY 3, 1967, and that death accurred ot.7¢. 353M, from causes and 


220. SIGNATURE 2b, DATE SIGNED 


ATTENDING NED. STAFF 
A isso Ld pays.) oirecror C) pays CR] 7/4/67 
Tad BHYSICIAN'S 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


2f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


, 1967, thot & (we) last 
on the date stated abave. 


je 3 shauld be detached far use as the bur 
d with the State Dept. af Health priar to burial, 


oe 22d, ADDRESS 
Se 
o3 NAME (Type) MUSTAFA H, ADATEPE, M.D. VA HOSPITAL, FORT HOWARD, MARYLAND 
nis Go. BURIAL CREMATION, | 23b, DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
3% airtae™ 7/67 Baltimore National Bal. 
: RECT s 750, RECD BY REGISTRA 28b. REGISTRARS SIGNATURE 
VR AIS (4) pS oS W. North Ave, ”° Re 


ADOLPHUS HAISTEAD FUNERAL HOME 


25M 1/67 


‘ur JUL 5 


MARYLAND STATE DEPARTMENT OF HEALTH 


2. Teertty that (1) (this hesgital)@ttanded the deceased fram, Lerpiagl ay 3s aw hi 196 
saw the deceased alive an > 19.2 7 and fhat déGth accurred at ‘art 


, that (!) (we) last 
uses and | an the date stated abave. 
226. DATE SIGNED: 


72a. SIGNATURE 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“oP an 
es neg CERTIFICATE OF DEATH 69339 
“ 4 A. 
3 \ a 1. PLACE ae DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
73 a. COU a. STATE b. COUNTY 
Saath Batt thor e. MARYLAND d ‘Bl bygpre 
= 22 b. ony, aEaen ff autside se a * OF STAY IN 1b B OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 
a ev ite ond give neoras yy t 
2 ne ocke é 44 Td ie Te 
ie fe; neh d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Z Eo a £5 d. STREET ADDRESS 8. By i He 
= a ? 
Be. ) op (Glink ssouse lil eS Bowen Stay Ad. ves [] no 
= 5. }) 3 Has First / Middle /f last 4. DATE Manth Day Year 
=. ae E O 2 OF : 
St oes {Type or print) fear Sz 4 & TAT: DEATH 
2 - of S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED lel 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER TYEAR | IF UNDER 24 HRS. 
= 52> ® last bigthday) Manths | Days Min. 
ee Se widowed [5g ovoreo 1] 2/2 2 / Ss. 
o 
o. Se a 10a. USUAL OCCUPATION (eae hea Warde 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. CITIZEN OF WHA’ 
2 22s during mast of working life, even if retired) INDUSTRY sh A 
ge © Su are Yn 2 
sas 
2 Bas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
= £58 lw 
§ S55 syne Wolly» 
= £.¢ 17, INFORMANT ‘Adare: 
8 BES d [MAS ow. @ mre xe Ce hee suith 
o 
£2 oc 18. CAUSE OF DEATH (Enter only ane cause per ling INTERVAL BETWEEN 
= e352 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
= = & IMMEDIATE CAUSE ( 
5,512 5 42 DUE 1 
o2 3 + ie. P 
= e-22 Canditians, if any, which gave 
BE O55 rise ta immediate cause (a) : 
Pa , 7 
£ = = Si stating the underlying cause DUE 3 2 ig "4 
35 325 last. Mit is ( : Gre 
ip Sas 515 — SS 
o = 3 a zz | PART Il. OTHER SIGNIFICANT CONDITIONS Ct BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) % abet: 
Eels 3 . 
s5 276 5 ves [] no Bd 
252 = | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
= ca & | OR CONTRIBUTING C] CAUSE OF DEATH 
S22. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
vss S | m0. lias OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (Caunty) (State) 
£50 2 Hour a.m. Wile Nat wile iy street, office bldg,, etc.) 
es = 19 Fare wel k i 
Sos at warh at warl 
S095 
See 
ia 
4s 
om = 
oz 


fa ATTENONG “start 
(J SF Bl director qo PHYS. 


mance) LOM ML MIME Dud a 
| Ls OMS MD MMe | £7 
Ba. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
FMOVAL (Specify) Ke 
SuRial Soly 26 967 122 qa 6 4 2) Lh ros 2 i 


24, FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAF 


AIS (4). * So York rel jooy” fore rege 
~ rym .Coolt- Beooks lowsorns Tw reo aid SY oJUL 3 1 ij 


Hh 


should be file 


Poge 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


85 
= 
5 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


y the fungre 
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papers. 


pletely filled in b 


lease remave carb 
and in any event, 


ician and cam; 


ues 
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transit permit. Then 
, cremation, or remava 
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jgned by the attending 
State Dept. af Health priar to burial 


After this certificate has been si 


e 3 shauld be detached for use as the bi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ie ial 
N92 CERTIFICATE OF DEATH 09331 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY, 0. STATE b.COUNTY 7 
itimore MARYLAND Maryland f 
B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN {If autside carparate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) ; 
Baltimore Count Life Sparks " 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in haspitol, give street address) & STREET ADDRESS @. 1 RESIDENCE 
§ St. Joseph Hospital SC) w0| 
5S « yosep Spl Belfast_R yes (] yo L) 
3. NAME OF First Middle Lost DATE Manth Day Year 
DECEASED . g OF 
{Type or print) Nellie Taylor DEATH z. 
5. SEX 6. COLOR OR RACE | 7. MARRIED 4 NEVER MARRIED [7] [ 8 DATE OF BIRTH 9. AGE (In years 
. 6 /6 1905 last birthday) 
Female Negro wipoweo [_] DivorctD [] 62 ys. 


11. BIRTHPLACE (County & Stote, or fareign country) 12. CITIZEN OF WHAT 


OUNTRY ? 
: ey 
14. MOTHER'S MAIDEN NAME 


At brla eS RE Ss 


10. USUAL OCCUPATION (cua kind of work done 


10b. KIND OF BUSINESS OR 
during mgst of working life, even if retired} INDUS) 


Stent 


"mt 2, So 
ous NAME 
.f 


1S. WAS DECEASED EVER IN U:5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war ar dates of service ’ g Ping 
v en % lal de [OA bs. XP LLAMA? . 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) / “INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Fi ONSET AND DEATH 
P ~, IMMEDIATE CAUSE (o) Uremic come. 
DUE TO a 

candace sive whieh ave ®) Nephrotic syndrome (K-W syndrome ) 

tise to immediote cause (a), DUE 10 

stoting the underlying cause c 

ie eee (9__Diabetes Mellitus 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ERE 
3 [—— a ? 
g yes [_] NO 
i | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part It af item 18.) 
& | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, Form, | 20f. (City or tawn) (Goontyy (tote) 
2 Hour ‘a.m. While Not While factory, street, office bldg., etc.) 

p.m. 19 at work CL) ciwork (1 
1 certify that (4 (this hospital) attended the deceased from 2/0 W22_, ta 7720, 1967 that (i (we) iast 
the deceased alive an 2/20 ___19.6'7_, and that deoth occurred at5.:2.0QyM, from causes and on the dote stated above. 
i ‘ ATTENDING ‘MED. STAFF oe oan, 
\ ce MD. _ PHYS {1 _oiector CO avs. bl 
22c. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) Jaime 'Singzon, M.D. 

7a, BURIAL, CREMATION, ab. DATE THEREOF 3c. NAME,OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 

REMOVAL (Speciff) "4, “ ~ Q {) 

= ILA A a: 4 DO-2¢1 ’ J 


5a. RECD BY REGISTRAR STRAR’S SIGNATURE 


Ms ay Ah bbe dal ee VOR Cu ay WL 24 1967 


the funeral 


ed in b 


ermit. Then please remave far 


gned by the attending physician and comple 
-transit p 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


shauld be fed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any evegt, withi 


director, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been si 


| ESM Fenkeas FRR RC Omalto., fide 


Rs 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


99333 CERTIFICATE OF DEATH 03332 


i. PLACE OF DEATH 


a. can BA MO R E ae 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest tows) 
TOUS? 


oe 
2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


|. STATE b. 
“mt MD. tt BEE 


«any a TOWN ae autside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. ae BAe > z i ie 
GREATER BALTO.MES CENTER ie Con Que | wie 
3) NAME OF Fig Hidde DAT ath 
RR CEASE f LONE ay E. TEA ag) Ef) leah: 1s DEATH v6 
S. SEX 6 COLOR OR RACE 7, MARRIED (3) NEVER MARRIED. (Si 8. DATE OF BIRTH 9. cet In Si IF UNDER | YEAR UNDER 24 HRS. 
CEMALE HITE | woows K) owen | F-/F - q¢ xb “al abe i 


10. USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR TL BIRTHPLACE Fee an 12. CITIZEN OF WHAT A 


during most ote S Witte. Bun } Me A COUNTRY? Vv, S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NA‘ 


AMES M® JoNN@bl [ELtz. "MA c Don Nel LA 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Vo \2-cS SECURITY NO. 17. JNFORMANT 


(Yes, na, or unknown) ial give war or dates af service ai 2-¢b £7 baUG aka y E R Aq) S CROWSAN At 
TE. CAUSE OF DEATH (Enter only one couse per Tne for (o}, (8), ond (4) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Rg ‘ONSET AND DEATH 
IMMEDIATE CAUSE (a) Grol. (False ee oblre 


. 


DUE TO 
Conditions, if ony, which gove (b) 
ise ta immediate cause (a), DUE TO 
stating the underlying cause 
best. ) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS ATTOPSy 
S —— a. 2 
& | 20a, ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) . 
8 | OR CONTRIBUTING C1] CAUSE OF DEATH 
SL {IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | m0 TIME OF INJURY ‘Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
£ Haur ‘a.m. While Nat While factary, street, affice bldg., etc.) 
pm. 9 at wark C) “otwork (J 
21. [certify that (4) (this hospital) attended the deceased fram <7 U Ly 19:27 ta s2ULy , 19.6.) that @) (we) last 
saw the deceased alive an. 19 , and that death caccurred at 2:50, fram causes ond an the date stated above. 
22a. SIGNATURE al 9767 DATE SIGN i ee 
fy agai MED. a STAFF 
i mo. pHys. «(J pirecror C1 pays, 
a {3 22d. ADDRE! 
WAM TYPE) A = eee MitcHeELlLl _ MDI Ce RERTER BALTO, ‘ (3 ae) 
Ba. pen REMATION 3b, DATE THEREOF 3c. NAME OF ay ‘OR CREMATORY 23d, LOCATION {City ar Tawn) {Caunty) (State) 
MOYAL (Specif 
Burvar” 7-11-67 Baltimore Cemetery Baltimore, Ma 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09334 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 03334 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o. STATE b. COUNTY 
Baltimore AERO Maryland Baltimore __ 
b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib c. CTY OR TO! (If outside corporote limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 
Dundalk 12 Years Dundalk s2-) 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e as 
853) Kavanagh Road 853 Kavanagh Road vs [] no 
z peas First Middle Lost 4, Pee Month Doy Year 
{Type oF print John Ne Trianosky DEATH dul 3° On 


© COLOR OR RACE nye 
White winoweo [7] pivorceo 1] 2/29/06 6i . “a 


I]. BIRTHPLACE (Stote or foreign country) 


7. MARRIED NEVER MARRIED HI 8. DATE OF BIRTH o) AGE fi yeors 


12. CITIZEN OF WHAT 


i USUAL ict il of eee 4b. KIND OF BUSINESS OR rohan te 
i if rety i} TR’ 
“Retiveds ‘Social Security ‘Rdiinistration | Pennsylwania Ue els 
13. FATRER'S NAME 14. MOTHER'S MAIDEN NAME 
Michael Trianosky Anna Danko 


i WAS aed ein U.S. ARMED. eee i 16. SOCIAL SECURITY NO. 
10, OF UNKNOWN, or or dotes of service, 
tes" | aNett” ‘60-03-2416 


IB. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE. CAUSE (0) 


17, INFORMANY Wi fe \omdalk, Md. 
Mrs. Blanche Trianosky, 853) Kavanagh Rd. 


d j INTERVAL BETWEEN 


ONSET AND DEATH 
SE 


re } 
G / DUE TO 
He 
Condifions. if ony, which gove (b) /p-—-S—- = V- ) ») [ SURE Te ae 
rise to immediote couse (0), DUE TO 
stoting the underlying couse or 
es ae @ 
OTH T 19. WAS AUTOPSY 
z PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But NOT RELATED TO THE DISEASE CONDITION GIVEN IN PART 1(0) PERFORMED? 
= ves (J NO 
s 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE RY OFCURRPOMENer noture of injury in Post | or Port Il of item 1B.) 
ee | PRIMARY CJ or CONTRIBUTING CI 
\ | CAUSE OF DEATH. 
3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 1202 PLACE OF INJURY (Home, form, 20f. (City or town) (Stote) 
2 Hour o.m, While Not While foctory, street, oTMe bldg., etc.) 
pm. 9 otwork L] ot work 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection BE], — Inquiry fF), 
deoth resulted from: — Noturol causes [X], Accident [], Suicide [_], Homicide [_], Undetermined monner [_] 
; CHIEF MEDICAL EXAMINER [] 


ond in my opinion 


SIGNATURE wp. ASSISTANT MEDICAL EXAMINER [7] 1/5/67 __ 3. date sionen 
EXAMINER'S veputy mevicat examiner (% 6800 Mornington Rd. 
NAME (Type) Melvin Be Davis Me De Addiess (Steet, city, town, or county) Dundalk, Md 21222 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer’s Office along with farm PM3. Page 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 9 burial-transit permit. File pages lond2 wi 


Health prior to buriol, cremation, or removal, ond in ony event within 72 hours ofter deoth. 


necessary, pleose execute the certificate, writing the word “pending” in per 


VR ATSME (5) 
6M 1/67 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Buia” 7/6/67 olly Hill Mem, Gardens Cqm. Baltimoze, Nd. 


24. FUNERAL DIRECTO! ADDRESS. 250. RECO BY ISTRAR Sb. Ri R'S SIGWATUI 
John Je Duda, 7922 Wise Ave. Dundalk, ud. | °° JUL'S 196) fotondiy Yaage- 


Gh 


+ 
e 


> 


rs. Poges 


m pa 


hen please remove cor! 
, crematian, or removol, ond in any eveny, witha 7Bhours af 


jgned by the attending physicion and completely filled in by the fu 
-tronsit permit. T! 


After this certificate has been si 


director, poge 3 should be detached for use as the burial 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. 
should be filed with the Stote Dept. of Health prior to burial 


Page 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 2) R 
99335 CERTIFICATE OF DEATH 335 
Vv % 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

0. COUNTY A 0. STATE b. COUNTY 

Al (24 MARYLAND fof / EZ 
b. CITY OR TOWN. (if outside corporote limits, c, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
an RURAL ond give neorgst own) 
FA LOA 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


Cc P% 
ry Cae ws rel, & = | i 


ON _A FARM? 
CL? MT hidge EH4 147 Ridge Red vs Lng 
3. NAME OF Wrst Middle . Doy 
recnpart) , TR, DEATH Joly SF ties 
5. SEX 6. COLOR OR RACE Y 7. MARRIED [—] NEVER MARRIED ai 8. DATE OF BIRTH ae Cea tor 
lost Min. 


irthdoy) 


wow oworen OH] July 9, (EFF 


100. USUAL OCCUPATION (Give kind of work done 106. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. en ng WHAT 
during nosy ee ie) ain INDUSTRY BalZe- Md ste 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Sano Mary Brad 
a ee fy M aa fees - V6. SOCIAL SECURITY NO. 17. INFORMANT d, 
Hi i? 2/2-/e-C16 D\CaTfernye Kir HPT Ri he kd. 


18 CAUSE OF DEATH (Enter only one couse per line foetq), (b), ond (c)) INTERVAL BETWEEN 
7 DUE TO 
Conditions, if ony, which gove (b) 


PART |. DEATH WAS CAUSED BY: 
rise to immediote couse (0), DUE TO 


IMMEDIATE CAUSE (0) 
stoting the underlying couse > ee 
cee oe t) 


> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. pies 
_ SS 

5 ves C] 

& | 200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port Il of item 18.) 

& | OR CONTRIBUTING DCAl 

S L(E EITHER, NOTI ICAL EXAMINER) 

3 20. Mit oe INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

= Oe TN While Gece) fodtony_stiostoHticetide—etc:} <n 

iF p.m 9 ot work. ot work 


21. | certify that (I), (this hospital) 


tended the deceased fram__ =" _, 19a to Toy , ef thot (I) (we) las 
"G Z) and that death accurred op (Aram causes and on the date stated abave 


22b. DATE SIGNED 
ATTENDING STARE 
MD. BRPCGR PHYS. 
Ze. PHYSICIAN'S a ADDRESS 
NAME (Type) | Fe ik ASS I Sax / ar 
Bo. BURIAL, CREMATION, | 23b, DATE THEREOF Be iad OF CEMETERY OR CREMATORY 3d. LOCATION ae or iy (County) (Stotg) 
BEMOVAL (Speci 
BEEN | Toly $1967 | Foad Shep - 


- red 
24. fo DIRECTOR ADORE! 2S0. REC'D BY ri 2Sb. REGISTRARS SIGNATURE 
EL. Vee Wb 3% Teta hel f |e 10 Cotrrer 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09336 CERTIFICATE OF DEATH 099 


i. PLACE OF DEAYH> 2. USUAL Wd (Where deceased lived, If institutions Residence before admission) 
3 a, STAT! b. 


a. COUNTY 
/ 79 ye MARYLANO F 
. SITY OR TOWN {if outside Sorpoleke. limits, ¢, LENGTH OF STAY IN 1b || c. ‘R- TOWN (If stiles - Me Its, 


write RURAL and give neares' rom rs. 
d. STREET He 
Everelt Kd. 


(if not In hospital, give stréet address) 


= 
3 
3 
7 
= 
5 
wae 
Zs 
~ 2 
os 
eo 
gn 
Py 

ok 


3. NAME OF First ist DATE E 4% Month Day Year 
= DECEASED Middle Weer 4. y 
se (Iype or print) beat al ¥ 19 é , 
Ses 5. SEX & cofor Gh RACE 7. MARRIED [] NEVER MARRIED [] Lx ne F vy, ACE ‘Pf a TFUNDER1 YEAR IF UNDER 24 HRS. 
cates U/ Ns Days | Hours Min. 
BES ; Matinee! A Divorceo{} Ye 
ee 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR c.f tal & Lee. m or foreign oa 12, Ay eA WHI 
2 Sa Ing most of working I te INDUSTRY 
Sse Lr r 
ga = rine wn e 1 VE HER’S alt 
acs ? . 
oo 
BEE QV Yes g/e, 
Seat pce 
Sa 15. WAS DEC} D INU.S, ARMED FORCES? . 
2: Ss (Yes, no, own) | (If yes give war or dates of service) 
35 = (62 A Ht 
= 3 18. CAUSE OF DEATH [Enter only one cause ae ine iar = si and (c).] 
25 PART |. DEATH WAS CAUSED BY: ny ice ae 
ss IMMEDIATE CAUSE (a) 
Bo ‘ 
7 DUE TO 
Conditions, If any, which 0) 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last, (c). 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) | 19. uy AUTOPSY 


Cer~ al ere yes [] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (ffter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


21. | certify that (I) (this hospital) attended the deceased from__ttt_....__, 1 - to. 2 that (I) (we) last 
saw the deceased alive pil Fi a and that death occurred wWiaile, from the causes and on the date stated above. 
22a. ee ao 2b. DAVE SIGNED i, 
dy. ATTENOING ED. STAFF o 
ae J 
226, PHYSICIAN'S FAW ve eA a ARES eyebron CJ mras._CJ A wae 
oie eo fall te FRC e. LAK KTM, Led 


ve BORE CREMA 10 2pb. PATE a1 4 AME OF CEMETERY/Op 234, ors TON of y, town Le dd, 


OVAL rg 
ADORES, BY R dLLe 25b. REGISTRAR’S SIGNATURE 


LAL TALGMT Yo one_JUL 31 


of Health prior to buri 


20d. INJURY OCCURRED | 20e. PLACE OF ITeR Homer tat: 
While Not White oO factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, page 3 should be detached for use as the b 


should be filed with the State Dept. 


director, 


VR AIS (4) 
20m 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marae 


y ~ J be 
2. 09237 CERTIFICATE OF DEATH Usaa6 
3 ~ 25 1. eT ee) 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
o 4 |. STATE b. COUNTY s 
5 2S Baltimore eRHEAN = Maryland Baltimore 
5 eS") oS b. CITY OR TOWN (If outside TH limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g Bee write RURAL and give nearest town) she 
B £.¢ ia 
& ery as gn d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
& Efe 420 Old Trail 420 Olé Trail a Chaat 
i= > 
is ees 3. NAME OF 
= 3 iS = DECEASED First Middle Last 4 pare Month Day Year 
a = Ecpetogpesiat) Lawrence W peru 19 
is 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[{] | 8 DATE OF BIRTH 3. AGE apes, pesigeen ree i hewn Tc} 
8 BE Male White wivoweD [7] pvorceo[ | Nov. 22,1898 8 yrs, FS ee 
g = 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR T1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 2 during most of working life, even If retired) INDUSTRY 3 COUNTRY? 
° Be Clerk Baltimore, Maryland Usio4A.. 
8 = 13,” FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS 
= John J. Tuohy Katherine MeGaw 
15. WAS DECEASED EVER INU-S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17._ INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) . 
No 18-22-0488|Mrs. Gertrude Staley Same 


18. CAUSE OF DEATH [Enter only one cause pey-tine for (a), (b), and (c).1 


p 


transit permit. TI 


INTERVAL BETWEEN 
aye Y “L, , ONSET AND DEATH 
A 


ficate has been signed by the attending physician and” 


a PART 1. DEATH WAS CAUSED BY: 
5 as IMMEDIATE CAUSE (a) 
rd 7 DUE To #5 
—£ Conditions, If any, which () 
oo gave rise to Immediate 
= cause (a), stating the ( OUETO 
€ underlying cause last. (c) 
& FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. ESE oT Wen 
ole ee 
5 31s ves{] nol] 
= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= at work [a (is 


f° 1964 | to. 
and that death occurred ats_ALM, 


uo, SON HEE ron SE Ol W/L OSE. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


director, page 3 should be detached for use as the bu! p : 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e' 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


22c. PHYSICI, 3 DDRE: . 
/| |_meme Dr. Lawrence C. Post [6805 York Rd. Baltimore, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL ae | , 
Buria. 7=13=67 New Cathedra Ba 
24, FUNERAL DIRECTOR ADDRESS 


~\) 
VR AIS (4) w 


20m 1465 \ 


a 


Witehell-Wiedefeld Home, Inc. 
46500 York Ra, 


“AUL 13 Wor 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


903235 


Ue 


MARYLAND STATE DEPARIMENT UF HEALTIA 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 03337 


ft 


Ne 
Ets |. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
2 ° 4 a 
2a acy Baltimore ave asta Maryland . COUNTY 

(Re) b. CY OR TOWN ¢ autside sie © LENGTH OF STAY IN 1b © CITY DR TDWN (If outside corporate limits, write RURAL ond give neorest town) 

write and give nearest tawn) s 
zo 3 titherville Baltimore rp bf 
aA °o ¢ 
eS 4. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) 4, STREET ADDRESS © BREEN RESIDENCE 
Ege j College Manor Cecil Apts. es FL) oO 
7s Ae 3: eg Ee First Middle Last 4 DATE M Ne Day Year 
3 F 
$57 fier ent) E, le 14} ae a DEATH u| 
aV/e 5. SEX 6. CIDR DR RACE | 7, MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In years 
& @ I Whi last_ birthday) 
sae Female hite wioowen Fj ovoréd []] Mar. 7,18 90 ys 
§e&es he USUAL aly) Give wa af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign cauntry) 12. eit OF WHAT 
Qs luring mast ing lite, even if retired) INDUSTRY i z can 
S82 ma mest pL 9 I Maryland SD wes 
Saw 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be James E. Tyler da Hamer 
= 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


42x | DUE 1D 
Conditians, if any, which gave (o) 
rise 1a immediate cause (a), DUE TO 
stating the underlying cause 

iste o 


4 


‘200. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2c. TIME OF INJURY Manth, Day, Year 
Kaur a.m. 


After this certificate has been signed by the attendini 
MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial-transit permit. 


led with the State Dept. of Health prior to burial, cremation, or remova' 


3s 
=> 
Ee 
a 

aa 


(Mes tp ear unknawn) |(If yes give war ar dates af service! 


18.- CAUSE OF DEATH (Enter anly ane cause per line far (a), (J, and (c).) 


PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 


21. 1 certify thay(\) (this hospital) attended the decet 


fivchelt-wiederela Home 6500 York Ra. 
, ite! Ul 


16. SOCIAL SECURITY NO. 17. INFORMANT Address 


220-44-4690 Mr. J. Edward Tyler Maryland 


INTERVAL BETWEEN 
ONSET oy DEATH 


Z 


19. WAS AUTOPSY 


Zi 
ZI bp rele LD > PL WH PU 


Zh 
LI 


As 
LP ye entestind blerwts 


PERFORMED? 
ves[_] no CL) 
‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, ‘Mt. (City ar tawn) (Caunty) (State) 
While Nat While factary, street, affice bldg., etc.) 
at wark at work ee ~ 
d fom. _ Aves F 19E  to_ hae _, 19S 7 thay (JV (we) last 


7 


ES sow the deceased alive on Q_ da _\9 , and that death’ occurred at. EL.M, from causes and on the dote sfoted obove. 
Ss Ta. SIGNATURE TANG = ae 226, DATE SIGNED 

= MD. _ PHYS. pirector CO pus, O ages 

Ses ic. PHYSICIAN'S 5 22d. ADDRESS ; 

2.3 i NAME(Te) Dr, Richard Gundr 2 W. University Pkwy. 

eS 

g 3 Ba. BURIAL, CREMATIDN, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) (Caunty) (State) 
one BUA at” -5-67 Druid Ridge Pikesville, ld. 

= 


Ya. REC'D BY REGISTRAR 


Bb. REGISTRARS GGNATPRE 
od UL 196 (Bhenrdag ek: 


hip- 


ea pleose remove carbo 


The low requires that the death certificote be executed wit 
permit. 


should be fied with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


2 


director, poge 3 shoutd be detoched for use os the burial-tronsit 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completel 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09338 CERTIFICATE OF DEATH (8338 


]. PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence befare admission) 


o. COUNTY ¥ a. STATE b. COUNTY 
TIMORE MARYLAND MARYLAND BALTIMORE 

b. CITY OR TOWN (if autside corporate limits, ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 

write RURAL and give nearest tawn) 

PORT HOWARD 91 DAYS DUNDALK Ze, 

d. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital, give street address) d. STREET ADDRESS e. RESIDENCE 

VETERANS ADMINISTRATION HOSPITAL 20 MOBILE COURT ves] no 

3. NAME OF First Middle Last 4. DATE Manth Day Year 

DECEASED _ OF 
(Type ar print) LACY JOHN TYLER DEATH JULY 2 96 


6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [-]] 8. DATE OF BIRTH i iar 
sa irthday) Min, 
WHITE wiooweD [_] DIVORCED ff] 2/28/98 9 Ys. 


10a. USUAL OCCUPATION held kind of work dane 
during mast af working fi je, even if retired) 
PIPErITTe 


if ohne 
13. FATHER’S NAME 


0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & State, ar fareign country} 12. CITIZEN OF WHAT 


CHANCE, MARYLAND a 
14, MOTHER'S MAIDEN NAME 


JOHN T. TYLER ELLA JONES 
? WAS OF eAsED EVE! ies ARMED. pr, e. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
lg iT 
= a “are e*"579 1h 48 59 CLINICAL RECORDS, VAK, FT, HOWARD, MD. 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) 
PART | DEATH WA HEDITE CAUSE (o) PNEUMONIA, BILATERAL, ASPIRATION, UNDETERMINED 
oueto ORGANISM 


Conditians, if any, which gove (b) 
D 


INTERVAL BETWEEN 


oe DEATH 


—_ 


tise ta immediate cause (a), 
stoting the underlying couse 


UE TO 
last, « RT. MIDDLE CEREBRAL ARTERY THROMBOSIS 90 DAYS 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


S PERFORMED? 
= ) 4 yes {_] NO 
= DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I af item 18.) 
& | OR CONTRIBUTING CD CAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, |} 20f. (City or town) (County) {State} 
= lour “o.m. While Nat While factory, street, affice bldg,, etc.) 

p.m. 19 at wark O at wark O 

to JULY 27, , 1967, that A) (we) last 


21. | certify that fl) (this hospital) attended the deseased fram_APRIL 27, , 196 
saw the deceased alive an id 27 2. a) (_, and that death accurred atl? OPm, fram causes and an the date stated abave. 


Ta, SIGNATURE ‘re = ae 7b. DATE SIGNED 
) ree Lita. r MD. PHYS. OO onector OO prs. § 


‘2c, PHYSICIAN'S 22d. ADDRESS 
NAME(Type) — NETLON NEILSON, M.D. VAH, FORT HOWARD, MARYLAND 
23a. BURIAL, Hear 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 4 23d. LOCATION (City ar Tawn) (County) (State) 
Butat oo 7/31.67 BALTO. NATIONAL CEMETERY| BALTIMORE, MARYLAND 


24, FUNERAL DIRECTOR ADDRESS. AVENUE 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ULLRIH FUNERAL HOME aT AL i ie Soe, «ln atAU God MOAT _fhorleg Sedge 


— 


eral 
uld 
y 


Tan 


cy) 


wéhin ZZ, hours after\d 


pletely filled in 
papers. Pages 


i: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


I 


hysician and ¢ 


Then please remove cai 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. 


s 

= 
2 

cf 


20M S-63 


AG 4 a a =, 7 
} da. had SB EN Se {if not in hospital, giva street address) d. Maer yd KE 


TMENT OF HEALTH * 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


60 ERTIFICATE OF DEATH 99339 
eee i “ aS 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY, 


a. STATE b. COUNTY —F 
At. L/MC fF MARYLAND LARA 4 Np “_¥ LOL. FE 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR Ti IN {If outside corporate limits, writs RURAL and give nearest town) 


write RURAL and give nearest town) 


‘e. 1S RESIDENCE 
ON A FARM?, 


ais SELH- - TAMA i HOLME, 


{Type or print) LEOE, A 


5. SEX 6. COLOR OR E 


w/ 


2038 £, PRATT ST 


4 Month “Day 


DEATH J uy yA 19 é 7 


9. AGE (In ys TFUNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 


a last birthday) | Months| Days | Hours | Min. 
wiowen [yf __ivorceo [_] I “a (4) s/' ne vd fs Ve yts. | | 
10s. USUAL OCCUPATION (Give Kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if retired) 


YOVsE WIFE Lees USA 3 


13, FATHER’S 14, MOTHER'S 


EN NAME 

ip a tlw! NKNC Wy 
pee cere create abet ie ‘s 
SOLE WIE PECK 354-7 SOME VAY ig 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (e).] ~) INTERV AL BETWEEN 


PART |. DEATH WAS CAUSED BY: F a ae fA Yh ONSET AND DEATH 
aul IMMEDIATE CAUSE fa] Ate ate Gave esti ve ERT FA Ye | 2 a4 5 
; DUE TO a 

Conditions, if any, which b) fiwem 1& wi wits 

gave to immedi use = si 7 -|~ ——. 

(a), stating the underlying ( DUETO 

cause last. ae (e 


/19. WAS AUTOPSY 
PERFORMED? 


yes [] Bio | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


20s, ACCIDENT WAS UNDERLYING [] 
OP CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


200. PLACE OF INJURY (Home, farm, + 20f. (City or town) {County) (State) 
factory, street, offica bldg., etc.) | 


i 
1 
attended the deceased from. Qin ae to. aden. 
and that death occurred’ ato ig 


MEDICAL CERTIFICATION 


9 


x that (1) (sse}-las 
on the date stated above. 


22b. DATE 
SIGNED 


m. 
21, I certify that (I) (b+ 


saw the deceased alive on.....92..: 
22a. SIGNATURE, 


om the causes ai 


ATTENDING “AFF 


{ mo. | PHYS. BY DIRECTOR O ms. ca 3 Faby st? _ 
ow r 22d. ADDRESS D 
eis wr Ra le 4 EU -~ ike MD, Si Degsere Ty. = - Ue a ma. 
23a. ae pea 23b." DATE THEREOF 4 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coufffy) (Stata) 
BORIAL\7-S-LIL7 \PLY ROSARY CFP. LO D 
4 FUNERAL DIREQTOR’. ‘URI Jo ) E 4 tas ve REC'D BY REGISTRAR | 25b. REGISTRAJ 2 SIGNA’ OFF 
ey hve po WERE Tepes ie A a 


ie 
_ 
ith 


tar, 


es 


fter death, 
Pages 1 and 2 should bi 


the fune! 


R: After this certificate has been signed by the attending physicion and completely filled in 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carban papers. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 
the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after death, 


he haspital ar attending physician. 


TO HOSPITAL O} 
may be retain 
TO FUNERAL 


=< 
ge 

= 
arg 
g— 
Cir 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


09341 


CERTIFICATE OF DEATH 


Qs 9349 


fe 


Reg. Dist. 
1. bie Of sie! 2) ean RESIDENCE (Where deceased lived. If institution: Residence before admission) 
fa it bes! C2 MARYLAND babe ; 
- i 
b. aN ce TO" (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b Ti c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
te nearest town) 
wry rs STATion 6s yrs “TUR we es STATIO “A! 
d. Pee ode (If nat in haspital, give street address) 3 Oo ADDRESS e. aeaneie 
N UTION 
0) LOS Al wey F Ralrow- vs a: 
3. NAME OF inst Middle 4. DATE Month Yeor 
DECEASED 
(Type or print) DEATH ev 1967 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [[] | 8. DATE QF 81RTH 9. i {in ean IF UNDER 1 YEAR| IF UNDER 24 HR’ 
os Months] Doys | Hours] Mi 
\ KC wipoweo [] DivorceD [] PRES e¥ ay ys | Hours 
f 10a. phat ceeuLareN ee kind of TET] 10b. KIND OF BUSINESS OR =f 2. ‘ag {Stole or fareign 18 kee OF WHAT COUNTRY? 
juring most of warking life, even if retired) 
1 babhore Qe 2<.| Roxobsro ALG. |Wss A 
13. FATHER'S NAME T 


i THER'S MAIDEN NAME 


Attie Wa AgsT AL+- 


(Yas, 90, oF unknown) 


AO 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL balls NO. 


| yes, Give wor or dates of service) 


Ctr 


Address 


Roberta Wags70 ke ole § Balnew S 


1B. CAUSE OF DEATH [Enter only one couse per 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


‘| INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
9s, if ony, which (by 
gove rise to immediote 
couse (a}, stoting the under ¢ DUE TO 
lying cause last. fe} 
ra Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOESY 
vy < ; —_— | sO nol 
= 200. ACCIDENT WAS UNDERLYING [1 __]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© |(UF EITHER, NOTIFY MEDICAL EXAMINER) —————— 
&% [20c. TIME OF INJURY Month, Day YearLaod-NJURY OCCURRED 20s. PLACE OF INJURY (Hames, form, a (City oF town) (County) (tote) 
a Hour 0. m. While Not while foctorym we Bidg., etc.) 
= p.m. 19 Jot work [7] ot work | / 
a L254. 
21. U certify thot ded the deceosedfrom_ @/ IO, to.___ | Yat 19.__,thot | lost sow the deceosed 
olive‘on__ . e/g ee CTXCZ—7-—-and fhot deoth occurred ot Zane, from the couses ond on the date stated above. 
“ 5 ADDRESS (Stredt, city or town, stote) DATE SIGNED 
actuat WL) 2 ha 
SIGNATURE_\ |_~ = "NAR NAS Vi. | NY NR ORR, qed ay 


PHYSICIAN 
NAME (Type! 


Rica ex, 


Lae 8) 


ADDRESS 


‘Po. BURIAL, ieee ‘Z2b. DATE THEREO) 
[> sae es peci | &é 


N 23. FUNERAL LA 'S SIGNATURE 


fo) oN + 


IE OF CEMETERY OR CREMATORY 


(Pol hAakew-s lone JL 12 1 


7d, LOCATION (City, town, or county) 
rb S 


(Stote) af 
‘2da. REC'D BY REGISTRAR 6 REGISTRAR'S SIGNATURE 


GI foccels doe 


— 


So 


mon 
PA 
nw 
as 
= 


H 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


ag" the State Department af 
eath. 


in Item 18. Give Pages 1, 2, ond 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3shauld be used as o burial-transit permit. File pages 


necessary, please execute the certificate, writing the word “pending” in penc 
Health prior ta burial, cremotian, or removal, and in any event within 72 hours oft 


VR AISME (5 
6M 167 


AO 


i, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0834e 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


63341 


1. PLACE OF DEATH 


0. COUNTY 


BALTIMORE MARYLAND: 


2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 


o. STATE 


b. COUNTY 


Maryland Baltimore 


=] 


CITY OR TOWN (If outside carporate limits, 
write RURAL ond give nearest town) 


¢ LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


INDUSTRY 


J AZ. 
Parkyill e “3 

[NAME OP HOSPITAL OR INSTITUTION (IT not in hospital, give street oddress) d, STREET ADDRESS ©. 1S RESIDENCE 

ON. A FARM? 
9300 Corney Road 9300 Corney Road ves L] nO] 

a Nore First Middle Lost 4. DATE Month Doy Year 
CEASED F 

(Type or print) WILLIAM WALLACE DEATH Jul 9 67 
6 COLOR OR RACE] 7. MARRIED J] NEVER MARRIED [_]] 8. DATE OF BIRTH aca yea TEUNDER TYEAR J IF UNDER 24 HRS. 

. it birthdoy F 

Bare winowen (] pivorceD [}| 8-21-25 4 is 
TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12, CTIZEN OF WHAT 


COUNTRY ? 


4 HOTHERS MAIDEN NAME 
George F. Wallace Dollie *kkxekKx 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown} aa yesgive Pe or dotes of service] 
Ves. | 


18. CAUSE OF DEATH Wi z ‘one couse per line for (0), {b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Arteriosclerotic heart disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


AU DUE TO 
ceuaions} if ony, which gove (b} 
rise to immediote cause (0), DUE TO 


stoting the underlying couse 
heat are @ 


= | PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
3 —_ ? 
5 yes [X} no (] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LJ or CONTRIBUTING C2 
© | CAUSE OF DEATH. 
S {20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, | 208 (City ar town) {County) (State) 
2 lour 9o.m. whee a) Not While foctory, street, office bldg., etc.) 
pm otwork LI otwork “CJ 
21. | certify thot | took chorge of the remains described obove, held cn Autopsy [X}, Inspection [_], Inquiry [_], ond in my opinion 
Noturol Suicide (_], Homicide [_], Undetermined monner 


Accident (_], 
“- CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [3 
DEPUTY MEDICAL EXAMINER [_] 
Address (Street, city, town, of county) 


23d. LOCATION (City or Town) 


lp REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 


22. DATE SIGNED 


July 7, 1967 


(State) 


deoth resulted from; 
ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


230. BURIAL, CREMATION, 


Charles S. Spri 


23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL eect 23b. DATE THEREOF 
MOVAL. 
Buriat” 7/10/67 Parkwood Cem. 
‘24. FUNERAL DIRECTOR ADDRESS 


C.F.EVANS & SON 8802 Harford rd. 


(County) 


DATE JUL 19 flAay hy 


seg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


| or attending physician. 
icate has been signed by the attendi 


director, page 3 shauld be detached far use as the buri 


Page 4 may be retained by the hospi 


ician and 


filled in by t 


plete 


S. 


Pa 


popers. 
ithin 72 haurs 


a 


lease rempv 


h ng phys 
ronsit permit. Then 
|, crematian, ar removal, and in anxeveni, 


_should be fied with the State Dept. af Health prior to buri 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 _ 


12 
Q 
0243 CERTIFICATE OF DEATH 09342 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
o. STATE b. COUNTY 


Maryland Queen Anne 


c. CITY OR TOWN (If autside carparate limits, write RURAL ond give neorest town) 


1. PLACE OF DEATH 
a CONY Baltimore 
b. CITY OR TOWN (If outside corporate limits, 
wn OMELET Ys 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 
Rosewood State Hospital 


MARYLAND: 
. LENGTH OF STAY IN Ib 


T STREET ADDRESS : 


@. 1 RESIDENCE 
ON A FARM? 
R.F.D,. #25 ves [] no [} 9 


cm NAME OF First Middle Lost 4. DATE Month Doy Year 
Type oF print) Cynthia Louise WALLS DEATH a 20 1 6 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED f&]] 8. DATE OF BIRTH 7. AGE D years LIFUNDERTVEAR | IFUNDER 24 HRS. 
last birthday) Days | Hours | Min. 
Female White widowed [_] Divorced [[] —2=66 il ys. 
T0a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 2. CITIZEN OF WHAT 
durigg most of workin even if retired) INDUSTRY COUNTRY ? 
jependen: none Queen Anne County, Md S.A 
13. (FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Walls 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
me e orunknown) |(If yes give war ar Hotes of service] 
none Rosewood Records, Owings M: S and 
18. CAUSE OF DEATH (Enter only ane cause per ling fos By Lb), hoot INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4ENINGOAVELOCOELEL ONSET,AND DEAT 
IMMEDIATE CAUSE (0) LM. PD a Se 
H DUE TO 
Canditians, if any, which gove (b) 


tise to immediote couse (a), 


stating the underlying couse DUE TO 
sii oi" dene SPT La 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} D 19. RE eal 
E| ARNOLD CHARI MACFORMAT (ON. (LY QROCOLPUBLC CLI, ws E]_ 40 
& | 200. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
% | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (Stote) 
s Hour o.m. while Nat While factory, street, office bldg., etc.) 
= atwark LJ at wark 
a) a that (Hf (this oo al) I) attended e deceased fram B19__, ta Z7 PEF eZ, 19__, that Af (we) last 
19____, and that ona zaahai at//.'7C7M, from causes and an the date stated abave. 


sow the deceased alive on. 


= ing Mb. DATE SIGNED 
oe ATTENDING MED. STARE <= 
GT SN oF C2542 PHYS. binécror CI pts 
 PRYSICIAN'S 72a. -_ 


NAME (TY?) D1 acido 


280. BURIAL CREMATION, 2b. DATE THEREOF 3c. N OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
R pyc ¢ Dp 0 
Renovate ley HOF Wied . Wed. Sale baltimore poe 
4 R LODR 2a. RECD BY ie i 2b. Via RS SIGNATU! 
Ay AU G 196) Liv dng 


| at AGED 
sie ~ — ie yen ei: nash * 
hee ge =. oe “ ret 


fee 
Te 


* 
= = = a 


SBa Siding ig ibe: a4 hae 


PM3. Page 


efe Department af 


~ 


Page 3 shauld be used as a burial-transit permit. File pages Tand2 with fhe 


AS 


Health priar to burial, crematian, ar remaval, and in any event within 72 hours after death. 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY ha EXAMINER 


Item 18 Film 391 8-14- wea yb LAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q 
NOQLE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 693 343 , 
7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before santo” 
0. COUNTY o. STATE b, COUNTY 
BALTIMORE MARYLAND Maryland BALTIMORE 
B.CiTY OR TOWN (If outside capo Timits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 27. 4/ 
write RURAL ond gi ierpy Me - 
Jarrettsvi e, Sunnybrook alto, XXAKAKNKAX BHEXS Aah sok 
4. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitot, give street oddress) STREET ADDRESS 0. & RESIDENCE 
Jarrettsville Road 3701 Milford Avanue + ves (_] no 
3. NAME OF Fist Middle Lost 4. DATE Month Doy Year 
DECEASED _ OF 
(Type or print) MARY SHIRLEY WATT DEATH Jul 167 
5. SEX & COLOR OR RACE | 7. MARRIED JX] NEVER MARRIED [_}] B. DATE OF BIRTH TAGE yrs 
A lost birthdoy) 
Female White wioowed [] oworctd [}|6-18-1932 35 ys. 
{Go USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR Tl. BIRTHPLACE (State or foreign country) 72, CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY . INTRY ? 
K k Baltimore 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Raymond B,Dorn Stengel 
15, WAS DECEASED EVER INU S, ARMED FORCES? 16, SOCIAL SECURITY NO 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of service) aie b 
illiam Watt-Oakland Rd.Sykesvilt:, Maryla 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (bj, ond {<)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ‘ 4 
es IMMEOIATE CAUSE (0) /FALEY /mevatnotphosis /of Ainet/ 
fe DUE TO Acute pancreatitis 
Conditions, tf ony, which gove (b) 
tise to immediote couse {0), DUE TO 
stoting the underlying couse 
lost, er (9 
cz | PART Hl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, WAS AUTOPSY 
= Fatty metamorphosis of liver ves] No C] 
& | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | PRIMARY C1 or CONTRIBUTING CI 
© | CAUSE OF DEATH. 
S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
s Haur om. While Nei Whi foctory, stseet, office bldg., etc.) 
te p.m. 19 otwork L) ot work 


21. | certify that | tack charge af the remains sot abave, held an Autopsy Kj, Inspection [_), Inquiry (2. — and in my opinion 
death resul yy m: Accident ([], Suicide [_], Homicide [1], Undetermined manner (_} 
. CHIEF MEDICAL EXAMINER [7] 
AONATiRE fn, ASSISTANT MEDICAL EXAMINER 


EXAMINER'S = Charles S. Springate, M.D. pfu arabic ab oa July 7, 1967 


22. DATE SIGNED 


NAME (Type) Address (Street, city, town, of county) 
Qo. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specih 
Bur aye’ it 7-11-1967 Balto National Cemeter Baltimore, Maryland 


RAL AMRECTOR ADDRESS Bo rir Eh pes HOMME 
C5580 Liberty Hghts. Avenue ow UL 67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=" 


Pages 


ely filled in by the funeral, 
papers. 
within 72 hours after 


ban 


d camplet 
Cl 
ny evert, 


physician an 
transit permit. Then please ret 
, and inal 


, crematian, or remaval 


After this certificate has been signed by the attending 


directar, page 3 shauld be detached far use as the burial: 


shauld be fied with the State Dept. af Health priar to burial, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


VR AI5 (4) 
25M 1/1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
S29 
09245 CERTIFICATE OF DEATH e934 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) / 
0. COUNTY 0, STATE b. COUNTY 
Baltimore MARYLAND: 


3 Maryland Anne Arundel 
“ody a 
write RURAL and give nearest town) 
Catonsville 


«. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 
RFD Edgewater, Maryland Z 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) ] e. BR REIDENE 


d. STREET ADDRESS 


Spring Grove State Hospital None ves CL} No 
3 Lat First : Middle Lost 4, DATE Month Doy Year 
Ere’ or print) 2 Mae Webb oF, July.29th » 67 


TF UNDER 24 HRS. 
Min. 


7. MARRIED [_] NEVER MARRIED [_] JFUNDER | YEAR 


WIDOWED.) DIVORCED [~} 


te 


8. DATE OF BIRTH 9. AGE in yeors 
11-10-9); arse 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if getired) INDUSTRY COUNTRY ? 
urse (Pract. Missouri ede 
14. MOTHER'S MAIDEN NAME 
Hartzell Maggie Hooper 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) (If yes give wor or dotes of service] 
No 219-5)-3h65 | Records: Spring Grove State Hospital 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) EaRe Oe 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse Bue 
lost. San. @ (G) 


Qscvo 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 

= PERFORMED? 

5 1 ¢ [62 se 
= | 2o. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 18.) 

€ | OR CONTRIBUTING C1 CAUSE OF DEATH 

S LCF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (Stote) 

4 While Not While foctory, street, office bldg,, etc.) 

iE otwork C1 orwork LC] 


2.4 can that Qt (this haspital), attended the decepsed fram___ March 11, 19.67 
Yigg ee 


to 7 ] Zo ie 1D, that (I) (we) last 
saw the deceased alive on 19 


, and that death accurred ate JO PM, fram causes and an the date stated above. 


- ATTENDING MED STAFF ea 
MD. PHYS 0 pirtcror C1 pars RIC Ee ? 


vad. ADDRESS ~=Spring Grove Statdé Hosp: 


Robe Baltimore, Maryland 2122 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote} 
Crémat’Gn | 7.31.67 Cremation Lee's Washington DC. 


24, JFUNERAL ADDRESS ‘25a. REC'D BY REGISTRAR a REGISTRAR'S SIGNATURE 


(LL ft nile MOMS GOLF Vp | onAUG 1 196 fie) ote 


MARYLAND STATE DEPARTMENT OF HEALTH 
fate’ 3 4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


director, 


VR AIS (4) 
25M 1/67 


; QIAK 
: CERTIFICATE OF DEATH * 09345 
= eS 
3 eos J, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence befare admission) 
3 Pe Set . STATE b. COUNTY [/ Fl 
BS ps al timore MARYLAND ak fp ate 
S 2325 b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
awa §=Se write RURAL and give nearest tawn) vA . 
So aoe Towson bry. Cr—~,|| Baltimore 21204 CZ 
=y S35 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS @ IS RESIDENCE 
= = 7 
2 2824? | St, Joseph Hospital 3 Eudowood Lane vs L] No EY 
= Bc= 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= (333 Type ar print) Baby Girl Weems DEATH Jul 21, 1 67 
2 ee 2 S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9 AGE (in years TF UNDER T YEAR| TF UNDER 74 HRS, 
oe SZ Female Negro wows [J vivorced []| July 21, 1967 pa ae fades Age ae we 
- Ee Te USUAL OT SRG foe af mc done 10b. NN BUSINESS OR 11. BIRTHPLACE {Caunty & State, ar fareign country) 12. GEN OF WHAT 
c@s luring mast of working life, even if retires DUSTRY } ‘ 
2 &8 z me Ee re Baltimore, Maryland 
Behe ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ees 
ie ee Weems, James Stanley Whye, Beatrice Marie 
=) oaee Ms NASD SLD ESILED FORCES ; 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o ets ‘es, na, ar unknawn) |(If yes give war ar dates af service t . 
= 25 = : Pa aa) S| pan, (Lein L381 Ghiklbow are. Fog lte. Wud 
2 ote 18. CAUSE OF DEATH (Enter only ane cause per fine far {a), (b}, and (c).} ee 
=. £58 PART |. DEATH WAS CAUSED BY: ; : 
See IMMEDIATE CAUSE (0) Intra-uterine pneumonia 
S58fS5 
Snes f DUE TO C 
S335 condiions\iPanmeehidy gave i Premature rupture of membranes 
a $22 rise ta immediate couse (a), DUE To 
:3 ti i 
2 Pses ey the underlying couse ” 
523708 = : 
o2 2° PART J]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a 19. WAS AUTOPSY 
2 3 PEREQRMED? 
Eoeos yale SSS ee 
= = YES xo (J 
-=§5 2°35 =< 
Zs 252 & | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 
S22 rs & | OR CONTRIBUTING C1 CAUSE OF DEATH 
2 Ea Bee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
reuse S [2c TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208. (city or town) (County) (State) 
Sets Fl 2 Haur’ a.m. While Nat While factary, street, affice bldg., ete.) 
2 = Ee Ss ais : W : vdieo Pp ae (BS) - : 
e- =>" 21. I certify that Xl) (this hospital) attended the deceased fram LY tA 1907, to_YUly <b, 19_O% that A) (we) last 
ae ee 2 5 
Bless saw the deceased alive on_duly 21, 19.67, and that death accurred at 250M, fram causes and an the date stated abave. 
w2s5se 220. SIGNATURE 7 22b. DATE SIGNED 
aS hae = z o) > Pec, CATA lal MD oe CO SMe July 21, 1967 
eo2s=.7 E 2 Ss, .D. PHYS. YS. > 
228 se Tc, PHYSICIAN'S i ; 22d, ADDRESS 
EES 3 / Mane(Iyee) Lawrence Misanik, M.D 7620 York Rd., Towson, Md. 21204 
& 
S338 
=z Ean = 
ee 


730. BURIAL, CREMATION, 23. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY id, LOCATION (City or Town) unty) (State) 
RIMOVAL (Specify ; aA ree 
Ll, 5 me? 6? LS, Las z 


\ 24 FUNERAL, DIRE Ol ‘ADDRESS 3 2Sa. REC'D BY REGISTRAR =a LI SIGNATURE 
Y DO laluamufu.L701 0 Clot Ct [dll 2 6 WY fecorday Seaige 


i y~ - 


the fu 
‘ages | 
2 houts after detth- 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 
bon p 


ion ond completely filled in b 


ose remove car 


physi 
en ple 


th 


After this certificate has been signed by the ottendini 


e 3 should be detoched for use os the burial-tronsit permit. 


should be fled with the State Dept. of Health prior to buriol, cremotian, or removol, and in ony event, wit! 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 
director, pai 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2 
093247 CERTIFICATE OF DEATH g9346 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


0. COUNTY 0. STATE b. COUNTY 
Baltimore MARYLAND Maryland 

b. Cy i il outside rocnviole es ¢. LENGTH OF STAY IN ib «. CTY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) is 
‘and give nearest town! 

Catonsville 2byrl3dys Baltimore 204 

d. NAME GF HOSPITAL OR INSTITUTION (If not in hospital, give street address} , STREET ADDRESS @. ai 


Spring Grove State Hospital 2807 Clifton Street Ys [1] 1 1 
3. NAME OF First Middle lost 4. DATE Month Doy Year 


ECEASED. 
aaah Margaret Weller DEATH July 19, 967 
S. SEX 6. COLOR OR RACE 7, MARRIED. gO NEVER MARRIED O B. DATE OF BIRTH 9. AGE {In years TFUNDER T YEAR | if UNDER 24 HRS. 
é t birthday) Min, 
Female | White woowo [] word [| April. 16, 1900 | 6%” yn. 


11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


sy USUAL ee kind Sgn 10b. KIND OF BUSINESS OR 

luring most of working life, even if retires INDUSTRY 

Housewife Cumberland, Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Barthalomew Andrew Mary Neubart 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, orunknown) i yes give wor or dotes of service] Records: SPRING GROVE STATE HOSPITAL 


TB. CAUSE OF DEATH {Enter only one couse per line for (o), (b). ond (<)) Af gene 
PART 1, DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (o) , CRS inoma of the Breats 


12x oeto( family refused permission for biopsy. 


Conditions, if ony, which gove (b} 
tise to immediote couse (0), 


stoting the underlying couse puere 
lost. — 2 () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Le ey 
| yes [] NO ita] 
2Do. ACCIDENT WAS UNDERLYING C ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I of item 1B) 


OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 


Hour “o.m. 


2Dd. INJURY OCCURRED 

While Not While 

ot work oO ot work fy 

ded the deseased fram 
ot 


9 , ond 198 


2Qe. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


201. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


A, taJu. 2_, 19_Of, that ¥) (we) las! 
M, fram causes and on the dote stated abave. 


22b. DATE SIGNED 
MED. STAFF 
(1 onrector CD bavs 


STATE HOSPITAL 


nd_21228 __ 
230. A 23b. DAJE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
PEMOVAL (Specify) “, 
‘ Be rie | SRC? Aiplai D ip e. L, : 
24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 


OY Dk, VALE Jer [alent td UL 24 O67 
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VR AIS 
25M 1A 


es | ond 2 


ronsit permit. Then pleose remove corban 


directar, poge 3 should be detached far use os the bur 


fter deoth. 


ae 


Pp 
7 


or removol, ond in any event, within 


cremotion, 


should be filed with the State Dept. of Health prior to burio 


ed 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 


} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
n9348 O34d 
VG GRC CERTIFICATE OF DEATH bein 
i ee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before eT 
. COUNTY STATE b. COUNTY e 
: Baltimore MARYLAND si Maryland Baltimore 
5. CITY OR TOWN {If outside corporote limits, . LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) pus a 
RURAL - Towson 13 days See 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) a. STREET ADDRESS e. BRE DENCE 
Greater Baltimore Medical Center 1741 Freedomway North ves (] no Gi 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
DECEASED 0 
(Type or print} FRANCIS HENRY WELSH 196 
S. SEX 6. COLOR OR RACE | 7, MARRIED [RX] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors 
Mali Whi oO lost pita Min. 
e nee wipowtd [] Divorced [] January 1, 1928 ys. 
100. USUAL OCCUPATION (Give kind of work done VOb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
in ae of earl je, even if (aap INDUSTRY COUNTRY? 
Packing ipping Bendix Radio 
13. FATHER'S NAME Ek 14, MOTHER'S AIDEN NAME 
pe elsh Fy ra 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service] 
No =20=Bd7 1 Patient's History 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (¢).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) Carcinoma of Lung 
QUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stating the underlying couse 
et @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
= ves] No KY 
& | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O ot work oO 
21. I certify that (1) (this haspital) attended the deceased fram_July 7, , 19.6 , 19.67, that (1) (we) las 
saw the deceased alive an 19_67, and that death accurred «1004 fram causes and on the date stated abave 
Tio, SIGNATURE anne 7 ae 2b. DATE SIGNED 
MD. PHYS OO _oector CO pas BO) 7/20/67 
2c. PHYSICIAN 3 22d. ADDRESS 
NAME(T¥e) John E. Adams, M.D. Greater Baltimore Medical Center 
30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY <oicocnaaniE. ; 73d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specif . 4 
MOvAL Grrdty 7/22/1967 | Winfield Church of G 
24, FUNERAL DIRECTOR ADDRESS 


= HCL 9 


C. M. Waltz Box 2h4 Sykesville, Md. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fa% 09348 CERTIFICATE OF DEATH 03348 
£ =. Sean annaTanranoaeiatee recat cee 
3 § SN / 1 ae or DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) / 
3 : 0. COU ATE b Y, 

5 ons Baltimore MARYLAND Wayland Baltimore — 
= = 3s b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN 1b CITY OR TOWN (If outside, corporate limits, write RURAL and give neorest town) 
& Mp ) 
v =s8e write pa et town) Pe ie ‘Hi / 4 fig , 
wo Higgke j 7 bhd 
= 5 63 o ie) gtkts) e el 
£ e¥s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS a8 5, FESDENCE 
pital, gi ) 
= ee 
S Be 4 ChesapeakeManor Nursing Home | 1h Roland Avenue 1s. ‘al a Oe 
= Es 
= st 3, NAME OF First Middle Lost 4, DATE Doy Year 
= mS 5 

2A. eae Louise cs Wilhelm Reta 9 7 

3 3 S. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ca In z; Lees eh UNDER 24 HRS 
ql : 
2 = F W winowe fez —ovoreo T]} 7-18-188 ie at Ee ee SS ey 

o 5c Too, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE aoe a. 12. CITIZEN OF WHAT 

Pf c2@s during most of working life, even if retired) INDUSTRY COUNTRY? 
2 885 Operator Ret'd, |Mimeo-Graph Baltimore, Maryland A 
Zz 28s 13. "FATHER'S NAME 14. MOTHER'S MAIDEN NAM 
~¢ <= 
§ Ses Rohleder Dakeee 
«££ £ s TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ess, 
os 2= = (Yes, no,or unknown) [{IF yes give wor or dotes of service} alto. ’ Mide 
3 Ee No 22030-5826 Mr, Charles R, golasbendt r 
£ 3 ag 1B. CAUSE OF DEATH (Enter only one couse per [jhe for by (b), ond (A) ERVAL BE 
= Se PART |. DEATH WAS CAUSED BY: QO 
BS. s86 ) IMMEDIATE CAUSE (0) AER 
= Peis 

£5 DUE To 
$5 8s5 ions, i i 
ea 235 Conditions, if ony, which gove (b) 

gee 

oe 22s rise to immediote couse (0), 
a na 
2 c 3 % stoting the underlying couse DUE TO U/ 
28 325 lost. Ba @ 
ef 486 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASATTOPSY 
£t2ee s ——~ : 

-5 2-5 = yess] no 
25852 = 00, acca WAS UNDERLYING) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 3B.) 

Seets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Fa & 5 Be & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zeuso S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f  (Cityor town) (County) (Stote) 
ffs. 2 Jour “o.m. While, -— Not White foctory, strept, ofice bli. etc 
ed sas watt pis otwork LC] Q 
a2 See <a that (I) (this rg e decegsed, fram to SKOAF 19.8 / that (1) (reHtost 
Fa < ZB je deceased alive an St pies [P19 42 fond that death eo sep causes and an the date stoted obove. 
i De ee 22b. DATE SIGNED 
ieee CH TZ VK ly. ? 
ee ee TEND STAFF 
S2kce Lh a gE biRécroR pays, CO] 
= = 
=z2z2c 
Ele = eee] atari Dr. William G Af: elfrich 6 Roland Avenue 
x= 
se = zs Bo. BAIL CREA 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) io 
Sze i 
ee ees coma’? an -12-67 Green Mount Crematory Baltimore, — 


VR AIS (4) 
25M 1/67‘ 


HHS ye PREG Balto, 


augue | 


250. RECD BY 3 4 
DATE J 


7 me yrs A sea 


ry sy 
th. 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
jays OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE be MARY) D 
; e 


CERTIFICATE OF DEATH voted 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

E a. COUNTY : a. STATE. b. COUNTY 
Ve Baltimore MARYLAND Maryland L 
ag b. CITY OR TOWN {If outside cor) mporate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURAL and give nearest town! 
£3 Baltimore dy Freeland Q3if 
aS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give s{/eet address) || d. STREET AOORESS ©. 1S RESIOENCE 
seats o. : Y 
hae St_Joseph Hospital Freeland Maryland ves[] no Ph 
ss 3. NAME OF |. OAT! 
& Fad pet a Middle : Last 4. aE Month Oay Year 
2s (ype or print) Nellie R. Williams To) Jul. 2 19 
5 . COLOR OR RACE 8. DATE OF BIRTH 9. AGE in a TFUNDER 1 YEAR |IF UNDER 24 HRS. 
5. SEX 6. COLOR 01 


7. MARRIED ["] NEVER MARRIEO[ } 


a ays | Hours | Min. 


12. CITIZEN QF WHAT. 
OYNTRYT 

14. MOTHER'S MAIOEN Ni 
= STOKES. 


Female white 


WIDOWED Px} olvorced [7] 
10a. USUAL OCCUPATION (Give kind of workdone 


10b. KIND OF BUSINESS OR 


We of working life, even If retired) . INDUSTRY, 
» FATHER'S NAME 
EGEASED EVER INU.S. aout do) i, SOCIALSECURITYNO. 


We [eee (If yes give war or dates of service) ro) SHS O70\, 


, ee 
$e Eons 
11, BIRTHPLACE (County & Stat8, or foreign Pesy 


CD : 


id in gny event, 
& 


i. 


= 
Fe 
E 
s 
© 
= 
Sz 
BS 
an 
= 
5 
‘= 
r= 


3s 
$s 
Ss 
& 
s 
te 
Ss 

ae 
< 
ao] 
a 
E 
= 
Ss 


15. WAS 


Ss 
3 
z 
s 
3 
1s 
z 
S 
20 
ee 
=] 
= 
S 
= 
= E 
o 
o &. ——— 
: 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
: Be PART 1. OEATH WAS CAUSED BY: ONSET AND DEATH 
es IMMEDIATE CAUSE (a) v 
SD 5 
s 4 ure 
Bios = Cenditions, If any, which or Congestins rage 
3 : 
E, cae gave rise to Immediate ue * 
ARE oe cause (a), stating the 
a see underlying cause last. ie Probable myocardial infarction 
ae — & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASECONDITIONCIVEN INPART1(a) | 19. Ms VAS AUTOPSY 
5 235 = 
Sars 4/5 YES TI no [J 
Bee Set Same 
22 sez = 2 Oe ea ane ante Aas 20b. GESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of item 18.) 
Sasuc 
Sg 82a & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
“ 
= o £2228 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Tte 5 Hour a.m. hie Nene factory, street, office bldg. etc.) 
try 2 B32 = p.m. 19 at work at work 
=o = 3 5 
53 eo os 21. | certlfy that (1) (this hospital) attended the deceased from_______, 19___, to._______, 19 ____, that (I) (we) last 
£ = if 
ESsess saw the deceased alive on__, 19____, and that death occurred at____M, iin the causes and on the date stated above. 
=foce 22a. SIGNATURE PAZ OATE SICNEO 
SSSe2 aA foe re ATTENDING 1 MES oon ESTA zw o VAA7 
#e8e 22¢, PHYSICIAN'S < , ~ | 22d. ADDRESS 
Eoess | | NAME (Type) 
Zozoy 
zerres DATE THEREOF 235. ANAME OV CEMETERY PRACREMATORY, ;) LOCATION AGity, fown or cl ee 
e* os 4) g My, caf Ly ~7p 7 
) d UPL | fedd] Ye »* 28 
} ey ADDEsss =) 5a. aii [ vr VEGISTR 19 ee. TRAR’ Lava, Goya 
7 
VR AIS ( ? ZY ome 
20M 1/6: = = f UH tb = iat i 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital ar attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


85 


tely filled in by 


gned by the attending physician ang co! 


After this certificate has been si 


e 3 shauld be detached far use as the bur 


TO FUNERAL DIRECTOR: 


=> 


P 


apers. 


han p 


male 


mit. Then please rema' 


ransit per 


fath 


hin 72 hours‘atfe 


wit 


ar removal, and in a) 


rematian, 


filed with the State Dept. af Health priar ta bur 


Or 


p 
e 


director, 


should b 


MARYLAND STATE DEPARTMENT OF HEALTH ——eEEE— 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra) - 
9351 CERTIFICATE OF DEATH 9 
1. PLACE OF DEATH 2. USUAL RESIDEN' Where deceosed lived, if institution: Residence before odmissian) 
©. COUNTY b ; 3 o. STATE No b. COUNTY 
3 é warn | PP ele eee ve. Wh fe 
B. CY OR TOWN (If outside corporote timits, © LENGTH OF STAY IN Ib © CITY QR TOWN (Ht outside Grporote limits, wite RURAL ond give Heorest town} 
wrife RURALond give neorest toyn) y ar 
AF? g 
T NAME OF HOSPITAL OR INSTITUTION (If pot in hosel ye re address), on He] 4 pTBEET ADDRESS 7 7#i ry 0 RESIDENCE NS 
LZ Vp lare. tt iy 8  Aareatetep vs [J aie 
3. NAME OF Fist (EAE), Middle Lost Month Day Year 
DECEASED = Op 13 Z 
(Type or print) 7 9 Ti 
5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]] 8 DATE OF BIRTH 9. ie =i TF UNDER 24 HRS. 
st birthday 0 Min. 
winowe [J oworceo FJ} Z-/ FS - O38 ee eae a Y 
100, USUAL OCCUPATION [eis kind of work dane 10b. KIND pr eS OR 1). BIRTHPLACE (County & State, or foreign a V2. CITIZEN OF WHAT 
dysing most af working life, even if retired) Che STR QUNIRY ? 
Trt val A ah. Ih 


14. MOTHER'S MAIDEN NAME 


d ee, in WbizateT lg LTE re 


AA 
13. FATHER'S NAME 


15. WAS DECEASED EVER IN U.S. ARMED FORt LES? 46. SOCIAL SECURITY NO. 17, INFORMANT(Q: 
(Yes, no, ar ynknawn) [(If yes give war ar dates of service! 8 Sa82 6164 AMA Fahey doe 5 
HOTTA NO 2s-\h- TST {tacs. Gana &. WOtmmer Lined 2101 


18. CAUSE OF DEATH (Enfer only ane couse per line for, (0), (), oy @), 
PART I, DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


oY 


VE 


60) 41 =] 
} / A 
fealty 


Conditions, if any, which gave (b) 
tise to immediate couse (0), 


stating the underlying couse DUE STO 

last, aa i] 
= | PART Il. OTHER SEO CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART (0) 19. pea 
=} "Tt ts iF 
5 Mia hefee ke madhter vs CL) No 
<= | 200. ACCIDENT WAS. UNDERLYING ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port {I of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, form, 20f. {City or tawn} (County) (Stote} 
g Hour a m. While Not hee foctory, street, office bldg., etc.) 

ot work ot work 


al pers thot { {ly (this ans Qi 
saw the deceased olive an 
2o. SIGNATURE 


pended the 


a from_4_juh, __, 19 A i poraeen 19.£1, that (I) (we) last 
19 6/_, and that deoth occurred ogaAN, from cousés ond on the dote stated abave. 


eo. STARE 2b, DATE SIGNED, 
} 
oirector C) PHYS. 4 j 


ATTENDING nh 
PHYS. O h jh 


MD. 


pala a S ‘22d. ADDRESS 


pe) 


73o. BURIAL CREMATION, | 23b. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or ee (County) —_(Stote) 
RHONA rect) | SuAQVSy (Te SoStEPhass Gath.ch. Cem. [| Beadshaus BarltoCo. Ir lacd 

; : haem 
24. FUNERAL DIRECTOR Us,Bre. ADRES Ayame Se. | 5 RCD BY erg a7 . RERASEARS-HRTAY y itad: 


| Sos cseqh Lillinm Foster bel Ne, Me, Maelead Blo! ome JU 


= a: > ae ay pee ra 


4— 1 


FOR STATE 
“Pa EAL DEPT. 


any Y 


L EXAMINER: This certificate should be executed within 24 haurs after death. If 


TO DEPUTY & », 


2 
State Department af 


say 


Health prior to burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


necessary, please execute the certificate, writing the ward “pending” in pe 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offi¢e 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1 and 


VR AISME (5) 
6M 1/67 


S 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ya 
9352 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02835 i 
1” PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUN, o. STAJE b. COUNT: 
Baltimore MARYLAND YWaryiana ‘Baltimore 
b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) . 
deemere 10 Years Edgemere Zz; 
d, NAME OF HOSPIFAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e iS RESIDENCE 
6400 Old North Point Road 6400 Old North Point Road vs] 10K] 
3. we Oe First Middle Lost 4 He Month Doy Year 
ype oF print) Edward Thomas Wojcik beth = OWLY 10» 67 
§, SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO 8. DATE OF BIRTH 9. pe In freien ws i He was 24 HRS. 
ithda font Mi 
Male White wioowen [] pIvaRceD 9/28/09 Fe et he| fees) Soe ia 
100. USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign cauntry} 12 ae OF WHAT 
during most of working life, even if retired) INDUSTRY, OUNTRY ? 
Laborer Leary Co. Inc. Maryland siSs Be 


13. FATHER’S NAME 
Edward Wojcik 
Pea eae Ba 
° 10-7781 
18. CAUSE OF DEATH (Enter only one cause per line for {0}, 


PART |. DEATH WAS CAUSED BY: 
a, IMMEDIATE CAUSE (0) 


UE TO 


14. MOTHER'S MAIDEN NAME 


Susan Strugale 
17, INFORMANT Edgemere, Md. 21219 
8 Piiemesa Bykowski, 61,00 Old North Pt. Rd. 


INTERVAL BETWEEN 
ONSET AND DEATH 


‘ond {c).) 


-¢-y- Discis< 


Conditions, if orly, which gove (b) O e S$ / 
tise 10 immediote couse (a}, UE 

stoting the underlying couse Bpe 

a 9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 


zs PERFORMED? 
3 ves (] 
= 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURKED--(Eptey nqtenp of injury in Port I or Port Il of item 18.) 
& | PRIMARY C1 or CONTRIBUTING C0 
S | cause oF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) Grote) 
g Hour o.m. wile Not While foctory, street, office bldg,, etc.) 
p.m. 9 ot work C ot work oO 
21. I certify that | took charge of the remains described above, held an Autopsy {_], Inspection [39, Inquiry §€], and in my apinian 
death resulted fram: Natural causes FE}, Accident 7}, Suicide [-], Homicide [], Undetermined manner (_]  - 


CHIEF MEDICAL EXAMINER [7] 

SIGNATURE ASSISTANT MEDICAL EXAMINER [_] U/. 11/67 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER %] O80O Mornington Rd. 

EXAMINER'S 

NAME (Type) Melvin B. Davis Me De Address (Street, city, town, or county) Dundalk, Md. 21222 

730. BURIAL, CREMATION, 7b. DATE THEREOF 73c_ NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 

pura” 7/14/67 St. Stanislaus Cemetery Baltimore, Md. 


24, FUNERAL DIRECTOR ADDRESS Si Y REGISTRAI 2Sb. feeres SIGNATURE 
John J. Duda, 7922 Wise Ave. Dundalk, Md. Ae SUE TS" 96 Horrtig Jone 


ACTUAL 
MD. 


ATE 


‘ALTH 
MARYLAND STATE DEPARTMENT OF HE, 


LAND 21201 NOASks 
301 W. PRESTON STREET, BALTIMORE, eri UI5a8 
L RECORDS, : T 
DIVISION OF VITAI EXAMINER’S CERTIFICATE OF DEA’ Tied qTensian Ree 
1 3 MEDICAL A SUAS et aera BALTIMORE 
m ; STATE 6835 oS Maryland mits, write RURAL and give nearest tavn) 
; FOR 1. PLACE OF DEATH MARYLAND CITY OR TOWN (if autside carparate limits, 2204) 
ayers | oR be na 7 © LENGTH OF STAY IN Ib e so.lTy © OWN AEM 
noo ide corporote limits, oz O 
aS OS TOWN (If outsi S No 
Boe Ul a rte RURAL sed give nares ae ~E STREET mee, 25 Steelton Avenue = 
=> OW F ital, give street Doy 
=5e £ Brae OR INSTITUTION (IF not in hospi a or a 
ee S d. NAME OF H 1 Compan: Lost . OF Jul 27 
ue | oe helhem Stee pany Widdle DEATH a. 
See Bethe Fist F WOJCIK ape 
~aASs = . irthday) 
iam cul B 3. NAME OF E 8. DATE OF BIRTH _ lgst bir 
oI & eS FECEASE Bint) ao MARRIED [_] NEVER MARRIED XX] 20, 1914 z 53 ve 12 CITIZEN OF WHAT 
Ser 2 = age hae 3 CL | eee FIBA Bi: Toop coy SG 
bee ee ‘ A WIDO! 1. BIR 
ge s ae | Male White = TOb. KIND OE BUSINESS OR Baltimore, Maryland 
eis 3 USUAL OCCUPATION (Give kind tlie helt ee THER'S MAIDEN NAME 
See 3 be most of working lite, even if re Bethelhe 14. MO Giza 
seg hies | 5e 5 aug 8 Maker Sophia ‘Address 
Sey 3s 13. FATHER'S NAME lojeik INFORMANT Avenue 
Se = ie s plead | 2 16. SOCIAL SECURITY NO. 17. 1 Wojcik 1125 Steelton EVA ee 
$aé 22 [5 WAS DECEASED NERINUS ARWED CORES? 216-01-7598 |Pau ONSET AND DI 
2 eo = x (Yessnggo known) RE Ee for (0), (B}, ond (0) f trunk 
he? ae for (0), (b}, Dit 4 
2 ‘of Es Va. CAUSE OF DEATH (Ener ony one cause par Tne Crushing injuries o 
22 = ; : 
Ses 83 Cee ea eA ME EueE (0) 
S- ae 10 
gSs Ze PAan bul 
gt ae o ) . 
as 2G a Y 4 f ony, which gove (b} 19. WAS AUTOPSY 
Bee Be Sg diote couse (0), DUE 10 IN PART (a) PEREIRA DE 
aS sali a A DISEASE CONDITION GIVEN J vs (0 K) 
Bes pS stating the underlying cause (3) T NOT RELATED TO THE TERMINAL 
S28 32 oe IEICANT CONDITIONS CONTRIBUTING 10 DEATH 8U Tor Port It of item 18.) 
Se = PART Il, OTHER SIGN Enter noture of injury in Part | or d run over 
ro 5) oan z JURY OCCURRED. ( ‘ k an {Store} 
22 23 4 2 20b. DESCRIBE HOW IN of Fork-1ift aie aay (County) 
lear 5 s 2 A 
See 25° 12 bm AY or CONTRIBUTING Walked _in sro Se ae ED CF Ba ed's 
= ae S.5 = CAUSE OF DEATH. 70d. INJURY, OCCURRED us foctory, street, office bldg., etc pa = and in my apinian 
Ses eo RY Month, Doy, Yeor While Re eles Ta] ound ten al Inquiry [_]. 
a < z F INU K Inspec 
Sessa S | 20c. TIME 0} 67 ot worl Insp 
eee ae 8 pee 7-27 19 gion ibed obove, held an Autopsy =H Undetermined monner 
22s 52,2 13 |2| 7:0 a ie heme a eienenemareeeibe suicide [, eerie une 22, DATE SIGNED 
ee s 21. V certify thot | took ¢ a causes Accident [3], Su CHIEE MEDICAL EXAMINER Ps ‘ 
Sy eee ae S death resulted fram: Natur = eh as at de Te 
S 3258s ‘ - ee oneuT ener bownice July 28, 19 
B2gzegs ACTUAL — Eve ae aD (County) (iote) 
sSskiop 13 & D ity ot Town) 
s2 IGNATUR' . M.D. TION (City 
=fal ees 2 3 les S. Springate, iATORY ed ws ‘5 ryland 
SS Seas d 2 
Becess NAME yp) ot a E 2c. NAME OF CEMETERY OR CREM + ae re? Mery} SIGNATURE 
225 23 Es CREMATION, | 23b. DATE THEREO! St. Stanislaus 750, RECD BY REGISTRAR | 25 
Bs ee 4 = uaagivect 7-31-1967 AODRES « JUL 31 
eo 2Ene Ave Dal : 
2 = 7A, EUNERAL DIRECTOR fler Inc. 1901-07 Eastern . 
VR ANSI ( Lilly & Ze 
6M 1/67 


Lf honlig Yacatgn — 


MARYLARE STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NO354 “CERTIFICATE OF DEATH 19353 


‘ 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: “ 
)_) IMMEDIATE CAUSE fe ess ge. & ren = 6 Jeu 
DUE TO : 
Conditions, if eny, which {b) re ES —# Oa — 
geve rise to immediate couse- cay, , 


(e}, stating the underlying ( DUETO 
‘cause last. oe my 


|, cremation, 


s s b evn) 

2 — 
$s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare dacoosed lived, If Inslitulion: Residence before admission) 
e . = . e. STATE b, COUNTY 
2 Ng L4 LATA LY MARYLAND MD L467 TORE 
ce ai b. CITY OR TOWN if outside comporete limits, € LENGTH OF STAYIN Tb || c, CITY OR TOWN [if outside corporate limits, write RURAL and give neerest town] 
=~ BSS RURAL ond give necrest tow, ) , ‘ 

£32 ET/MAOR (Roe) Ware Ate aa 

a° d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 4, STREET ADDRESS 6. 15 RESIDENCE 

as . ial ON AFA 
9 “2 CSE SKS Jind 5 AG: FusT7 we. Se A y A (Bax. ZEa ves [] no 
2 2 Re X “NAME 01 oF First Middle est SATE Month Day veer 

cm * - OF yo? 

g Fee vane eau Lyrttranr Koy WEOOS | Beam ¢/(/ Yu 7B ye7 
o §se —~ - 2 

oe . EX "6. COLOR OR RACE | 8. DATE OF BIRTH 9. AGE (In years | UNDER T YEAR| IF UNDER 24 HRS. 
. ae 7. MARRIED BZ] NEVER we f HUNDER 1 YEAR| IF UNDER 24 HRS.” 
eT M a Oo] MMAR. 19, (EFY last birthday) Month | Deys | Hous | Min. 
o 882 IVORCED yes. 
ieee ve WIDOWED DIVO Ae 7 i 
§ ses 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Slate, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Hp EES done pe? most of working life, even if retired) ’ 
pair | etgecee ftscase | ME BRASKA | “ 
Lopes ; | 4. MOTHER'S MAIDEN NAME 
B £85 hi fee o a 
g 383 LARREN 102) S Sp eine F 
2 £84 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.) 17. wed Address 
= 32 ‘es, no, or unkown) | (Ifyesgivewerordetesof service) 
= te x a) Lv LATE haz AD 
s.22 Ho 4-16 ~7202A Wes (Bageicé Lav s (TE PALL, 
ae ee ee 
i 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (el-] “INTERVAL BETWEEN 
8255 
8 
ks 
3 
4 
@ 
2 
= 


y be retained by the hospital or attending ph 
ARECTOR; Alter this certificate has been signe: 
director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to burial 


| z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]| 19. WAS AUTOPSY 
a a IBOVIREATOIDES Ti PERFORMED? 
G ple 
Fd S_ fe fn : ; Ysilel "OTE 
2 E [20e. ACCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Pert I or Pert Il of item 18.) 

E | Oe CONTRIBUTING [1 CAUSE OF DEATH | 
oe U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 & | 20c. TIME OF INJURY Month, Dey, eer | 20d, INJURY OCCURRED | 20c. PLACE OF INIURY (Home, ferm, | 20f. (City ortown) (County) (Stete) 
i=] a Hits. Sats While Not While. factory, street, office bldg., etc.) | 
2 z erat 9 ot work [_] et work [_] 1 
E 
« 


. | certify that (I) ao es the deceased from. Bn 19hZ toNe ec. 1982, that (I) (We) last 


saw the deceased alive on. al WAZ, and that death Sroturel at.-eheM, from the causes and on the date stated above. 
| 220. SIGNATURE > 22b. DATE 


ATTENDING, STAFF SIGNED 
ve OD mp. | PHYS. ET BinecroR ers. Hkh Vad 


I es ; '22e. PAYSICTANS < ! 2 22d. ADDRESS 

ane » Wilmer K Gallager __ 6209 FRrethrih Ave. BrabTn225 Dad. 

us 4 Bi moval EAN | 23b. ee poe ie. apse OF CEMETERY OR eee 23d. ie (City, town or A ‘(Stete) 

2%2 ‘Ce ONG) | 7// We \ bewnaons (24 | Bgerrracnt MO 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


15M. 7/61 ont F Deviy, ee LS LEERT a 


2Sa. REC'D BY <a REGISTRARS SIGNATURE 
ond 20 19 flo 


al 


} 


n 
.,, Pages ee 
ours after’ 


ed in by the fui 
Ours a 


pape 


ibheigy 72 


ician and campletel 


lease remove carligf 
and in any event, 


[ 


that the death certificate be executed within 24 hours after death. 


ician. 
, cremation, or remova 


N: The law requi 
-transit permit. Then 


Page 4 may be retained by the haspital ar attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phi 


shauld be filed with the State Dept. of Health priar to burial, 


directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSI 


< 
s 
= 
=a 


as 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


69350 CERTIFICATE OF DEATH = RG 


U 
1. PLACE OF wi rS) ndalls 0 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
fou a Ka iS FOL © a stare . COUNT 
ailtaed OS 2. MARYLAND, ’ 


“ 
b. nat OR TOWN Ca ane carparate limits, (A. LENGTH OF STAY IN Tb | <. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn) 5 
3 ALTO: PE GOUE 
d. NAME OF HOSPITAL OR INSTITUTJON (If not in haspital, give street address) d: ae ADDRESS 
! p. (You f Nee 2 LA grehr Rl. L207 
a aE inst Middle aa DATE janth Day Year 
tt) 

(Type or print) OS Ut bot Zz On DEATH 1G VG? 
S. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED (te B. DATE OF BIRTH 9, pel in years TFUNDER 24 HRS. 
— O.g3 lost tee Months ) Doys Min. 
Female ll wioowen [} —_ivorceo [ -Lf-/ Svs. 
10a. USUAL My alt Give kind of work done 10b. KIND OF BUSINESS OR IT. BIRTHPLACE (County & State, ay foreign country, 12, 
during most af warki Bie fe, even if ie INDUSTRY Quer 

5 . a Ye 


5 Aeohs ward — Any Creenl 29 
ie EQ att AE hy U.S. ARMED FOR ts. 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
8S, QQ) of Unknown) yes give wor or dotes of service ——— 
srunknoun) — LOD BIG AMS 


18. Oe ti Deny as bait aie couse per line for (0), (b), ond (<).) & IVA ER EEN 
DEATH WAS CAUSED ae J 
IMMEDIATE CAUSE (a) SC SK Cre ahi ce Gane NY 
DUETO. - > f 
Conditions, if ony, which gove o) C CLARK OA iisAY Ay tt / CL 


tise ta immediate cause (a), 


DUE TO 2 
stoting the underlying couse ih G7 


lost. (9 
ce | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. a ee 
= yes [_}) NO [J 
i 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INSURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Hame, farm, 20f. (City ar town} {County} (State) 
€ lour o.m. While ol While foctory, street, office bldg., etc.) 

otwark Lot work oO 


p.m. 
21. V certify that (I) (this hospita)) attended the d eo, dfam_2r-i> WG to DZ, 19: 2/7 that (I) (we) last 


, ond that hoo accurred at 7° YM, fram causes and an the date stated abave. 


220. SIGNATURE 


Yale td aol : 
‘Tc. PHYSICIAN'S. 
NAME (Type) 


STAFF 


% ATTENDING 
: Oo PHYS. 


MD. __ PHYS. 
22d, ADDRESS 


MED. 
pirecror CI 


io. BURIAL CREMATION, | 230. DATE THEREOF 7c, NANE OF CEMETERY OR CREMATORY Td. LOCATION (Cty or Town) (County) {State} 
BARMOAL Sect) hy 1% 19C Hebrens “Friend sip BELTo AD 


) & FUNERAL Bee al s L S ADDRESS Cy 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
I ws s Son, (We. ARIS y i 
net gaia i omJUL 18 196% Kors 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2, OI 


99256 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Usd05 


7 al 
A— tor 


HEALT T. fi. PLACE OF beaTH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee o. COUNTY i o. STATE b. COUNTY / 
cs Baltimore MARYLAND Maryland 
se b. CITY OR TOWN (If outside lane limits, c. LENGTH OF STAY IN Ib c. CTY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
2° write RURAL ond give ma ie ; 
= ings Mills 16 years Baltimore id 

2a5 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Rosewood State Hospital 


; @. 1S RESIDENCE 
@ STREET ADDRESS ON.A FARM? 


__3327 Forest Park Avenue ves [] 
Ye 


3. NAME OF First Middle Lost 
(Type or print) Joel Noah ZILBER 
5. SEX 6. COLOR OR RACE | 7. MARRIED 8H B. DATE OF BIRTH 9, AGE (In yeors 
(NEVER MARRIED 4 fins ca 
Male White wipoweD [_] DivoRceD [] 25 _ ys. 


12. CITIZEN OF WHAT 


ast yo 
11. BIRTHPLACE (Stote or foreign country) 
COUNTRY? 


Baltimore City, Md. 
14. MOTHER'S MAIDEN NAME 


100. USUAL OCCUPATION ee kind of work done 
dugg most of working life, even if retired) 
epengen nt 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR 
INDUSTRY 
none 


2 
o 
2 
2 
5 
N 
ry 
ay 
S82 
3. 
2 
2° 
oo 
Be 
°o 
£2 
As 
a] 
2 
5 
a 
3 


Moyshe Zilber Sarah Palees 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknown) |(If yes give wor or dotes of service 
no == none 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), tb), ond (¢).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Rosewood Records, Owings Mills, Maryland 
INTERVAL BETWEEN 


O: 


-transit permit. File pages lond2 with th Rare 


, prior to buriol, cremation, or removal, ond in ony event within 


rworded to the Chief Medical Examiner's Office olong wit forre PNB. Poge 


= 404 DUE TO 

o es Fy 2 

= Conditions, if ony, which gove )_ Traumatic Cerebral Damage 

a tise to immediote couse (0), DUE To 

° stoting the underlying couse 

& sail ()_ Fracture of Skull 

3 ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 

3 iis 5 . . * . 

3 & Institutionalization due to Epilepsy ves fd No C) 
: prs S| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

2 & | PRIMARYS2) or CONTRIBUTING CT A " 

3 S | use oF DEATH Fell in seizure 

Pa S| 200. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED toe. PAGE OF ne (Rome, form, | 208 (City or town) (County) (Stote) 

; lour_o.m, Whil Not Whil lodtory, stepet, offi atc) = = 
& |= won 6 22 1967 [otek WY Gil Rewds SES "Hosp:’ | Owings Mills Balto. Md. 
ad 


21. I certify that | taak charge af the remains described abave, held an Autapsy [ 3g, Inspection [3g, Inquiry fk]. and in my apinian 
death resulted fram: Natural causes [_], Accident [ix], Suicide (], Homicide (], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
SHENATURE s 2 : Mp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER 3%] 
NAME (Type) D. D. Caples ’ M.D. Address (Street, city, town, or county) 


Bo. BURIAL, CREMATION, 
REMOVAL (Spy 


22. DATE SIGNED 


necessary, pleose execute the certificate, writing the word “pendin 


the funerol director. Poge 4 should be fo 
5 moy be retoined for your files. 


TO FUNERAL DIRECTOR 
Heolth or its designated agent 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


AD, RES 


vr AISME amNY E, f 2 ; 


RN er 


on 


ngage os 


_ MARYLAND STATE DEPA HEAL TH 
DWVIION OF VITAL RECORDS, 301 Ww. PRESTON [, BALTIMORE, 


CERTIFICATE OF DEATH 


—s 


MARYLAND i : 


. A 2 . 
~ ar 
Sp LNAME OF DECEASED “DATE AND HOUR OF DEATH” 
= € (Type or Prnt) 
ee ff wo bar ll, 1967 mM 
= 7, 3 PLACE OF DEATH IN BALTIMORE MAREAND USUAL RESIDENCE shies dececsed lived. IF Insllotian: residence belare edmission) 
5 BALTIMORE COUNTY AL STATE 
aa FULL NAME OF If not in hospitel or institution, give street oe It 
re tease r-esoyall” R TOWN {if outside city limits, write RURAL ond givo township] 
se) Foxleigh “ursing Home ha ptho. 
= ] 1D. STREET ADDRESS UF rurol, give locotion) 
5. SEX (6. RACE Game MARRIED 8. DATE OF BIRTH 9. AGE (in yeors if Under 1 Yn , if Under 24 Hrs. 
7: t OWED, DIVORCED (specify) ist birthdoy! Months; Ooys j Hours; Min 


Canta yar 


: 


12-5-/590 76 ae 


Then please remave carbon papers. 


_donefuring most of ma life, even hated 


SUAL OCCUPATION (Give kind of work|10B, KIND OF 8USINESS OR INDUSTRY 


Contd | Wrscowss' rd 


14, MOTHERS MAIDEN NAME 


Kose 


{i1. BIRTHPLA CE {Stoto or foroign country) 12, CITIZEN OF 
WHAT COUNTRY? 


U: S#. 


JAZ YNSK/_} Emme 


HERS NAME 


wWoleat. Sf ephew 


I-transit permit. 


igned by the attending physician and comple 
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3 
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3 
na 
o 
= 
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4 
= 
= 
@ 
S 
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use as the buria 


detached far 


should be 


page 8 


rare 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
25M 1/67 


3 


(Yes,no or unknown)ilf yos, give wor or dotos of sorvicel 


V6. SOCIAL V7. INTORM ARS 


SECURITY NO. 


os Oeceased Ever in U, S. cS 


714 Leafydale Terr “31268 Ma, 


INTERVAL BETWEEN 


CAUSE OF an 
ONSET AND DEATH 


I 
DISEASE OR CONDITION DIRECTLY . 
LEADING TO DEATH 
{This does not meon the mode of dying, e.g. 
heort foilure, osthenio, otc. It meons the diseoso, 

injury or complicolion which coysed deoth,) 


ANTECEDENT CAUSES 


DISEASES OR CONDITIONS, if any, 
rise to the obove covse (A) 
UNDERLYING CONDITION last, 


giving 
sloling the 


TION 


OTHERSSIGNIFICANT CONDITIONS CONTRIBU 
TO THe VERA BUT NOT RELATED TO 


ies he— Atefest, 


22. U certify thot (I) (this hospitel) attended the deceased from 


that (1) (wey last saw the deceased alive an and thot at) {ear} apinion death occurred an the date 


and hour ond from the caus@s stated above. (i) (We) (did) (didnot) view the body ofter deoth. 
23A. SIQNATURE 


238, DATE SIGNED 


TU-O7 


Med. 
Ditoctor 


Stoff 


M.D, 
Phys. 


Attending 
Phys. 


(Bie, Lutte, bd, AXge lacurney De Boh he 


4C, NAME of CEMETERY of CREMATORY 24D. LOCATION 


(City, town, oF county! (Stotel 


67 Balto National 


25A. DATE REC'D BY HEALTH DEPT. 


Fredrick Rd. Vief 
re FUNERAL DIRECTOR be DRESS CS 
JUL 14 4967 aring Rvere R722 Tjahart, ad. Randallstown 


AME DF "Page 


